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Paul J. Jones, M.D. '83, reaches Jose Quero, M.D. ‘83, 
(Lehigh Acres, Florida) who sends greetings and hopes to 
see his former classmates over Alumni Weekend. 


From the 
Rush Medical 
College Dean 


Henry P. Russe, M.D. 


I am sorry I had to miss the fall meeting of the Alumni 

Association’s Executive Council. I was, however, pleased 

to send appreciation to all Rush Medical College alumni 

for your continued generosity. The past few years, your 
philanthropy has been for faculty development and stu- 
dent financial assistance. This year, in addition to on- 
going faculty development support, I created two new 
scholarship/fellowships through an agreement between 

Rush Medical College and the Washington Square Health 

Foundation, Inc.—the Washington Square Health 

Foundation-Rush Medical College Scholarships. Although 

the Foundation is committed for one year, we are hopeful 

of a long-term relationship. (See story on page 13 on this 
year’s recipients.) 

Other highlights since my last report to you include: 

— This past summer we participated in a prematricula- 
tion program, sponsored jointly by Rush and the II- 
linois Institute of Technology, for students applying to 
medical school within the year. This eight-week pro- 
gram continued through July and focused on study 
skills, financial counseling and other interests to poten- 
tial medical student applicants. The result was a 
significant increase in minority applicants to Rush with 
several matriculating this past fall. 

— Rush has experienced a drop in the number of com- 
pleted applications, reflecting a national trend. We are 
reviewing our admissions policies and may increase the 
number of places available to non-Illinois residents. 

— Research awards have grown to $14.4 million with ad- 
ditional institutional support bringing research expen- 
ditures last year to $16 million. Active research pro- 
jects reached a new high of 1,264 with 1,182 publica- 
tions credited to Rush. 

— Search committees have been formed to recruit 
chairmen in pharmacology and diagnostic 
radiology/nuclear medicine. 

I know the 1988 Reunion Planning Committee is hard 
at work on another exciting Alumni Weekend. This is an 
especially fun time for me since it provides an opportuni- 
ty to get to know you better and to thank you personal- 
ly for your continued support. I hope you will join this 
year’s celebration. 


A message to alumni 


From the 
Association 


President 
Steven Gitelis, M.D. 


Since I became president of the Alumni Association of 
Rush Medical College, the past few months have been 
both educational and gratifying. I have had the oppor- 
tunity to correspond with many Rush alumni—primarily 
through this year’s annual appeal—and was most pleased 
to see growing participation by our graduates, reflecting 
outstanding generosity. We are all aware that medical 
education costs have risen dramatically, representing one 
of the greatest concerns for current medical students. 
Nowadays, it is common for students to incur large debts 
during medical school. Through the generosity of Rush 
graduates, the Alumni Association is helping offset these 
economic pressures. I hope you will continue to support 
our medical students with enthusiastic philanthropic par- 
ticipation in the future. 

I am in a unique position. As both president of the 
Alumni Association and as a member of the attending 
staff at the Medical Center, I see how the programs and 
facilities at Rush are expanding and know that the 
Medical Center has an impressively high calibre of per- 
sonnel. I am optimistic about our future. While this in- 
stitution is facing the same economic problems en- 
countered at other hospitals and hospital-based univer- 
sities across the country, the necessary steps are being 
taken to maintain the hospitals, the medical school, and 
the other academic branches of Rush University as strong 
components of a premier medical center. 

I must regretfully announce that Dr. Stanton A. 
Friedberg will be relinquishing his chairmanship of the 
Library Committee for the Alumni Association. For many 
years, Dr. Friedberg has devoted his time and energy to 
one of the most truly outstanding historical resources of 
this institution, the Rare Book Room of the Rush Univer- 
sity Library. We all owe him a great deal of gratitude for 
his outstanding effort. I know that Dr. Friedberg will 
continue his active participation in the Alumni Associa- 
tion and we will be counting on his experience and 
leadership for many years to come. 

I look forward to seeing many of you at this year’s 
reunion. I am certain that Henry Danko’s committee will 
be putting on another outstanding Alumni Weekend pro- 
gram in June. 


September 18, 1987 


Steven Gitelis, M.D. ‘75, president of the Alumni 
Association, began the meeting by welcoming: 
Frederic A. dePeyster, M.D. ’40 
Gordon H. Derman, M.D. ’75 
Stanton A. Friedberg, M.D. '34 
Cheryl Gutmann, M.D. '78 
Richard E. Melcher, M.D. 75 
Isaac E. Michael, M.D. ‘42 
Ronald D. Nelson, M.D. ‘74 
R. Joseph Olk, M.D. 75 


and newly-elected Council members: 
Henry Danko, M.D. ‘76 
Harold Kessler, M.D. ‘74 
Rita Pucci, M.D. ‘74 
Ellen Smith, M.D. ‘75 


Special guests at the meeting were: Kathleen G. 
Andreoli, D.S.N., the John L. and Helen Kellogg Dean, 
Rush College of Nursing, and vice president, Nursing Af- 
fairs; Jacob Fox, M.D., co-director, Rush Alzheimer’s 
Disease Center; Larry Goodman, M.D., associate dean, 
Medical Student Programs; and William C. Wagner, 
Ph.D., associate dean, Student Services, Rush University. 

The first report was made by Sheldon Garber, vice 
president, Philanthropy and Communication, who an- 
nounced three new named professorships: The Charles J. 
and Margaret Roberts Chair in Preventive Medicine 
(James A. Schoenberger, M.D.), The George W. Stuppy, 
M.D., Chair in Arthritis (to be named) and The James B. 
Herrick, M.D., Chair in Heart Research (to be named), 
bringing the total of professorships to 38. All but two— 
the chairs held by the dean of the College of Nursing and 
the distinguished service professorship named for James 
A. Campbell, M.D., in Rush University—are within Rush 
Medical College. Garber announced that Rush University 
received a record $14 million in research awards and over 
$13 million in private philanthropy was received by the 
Medical Center. Garber also discussed the West Side 
development project which involved Rush as a concerned 
advocate of community renewal, and the corporate in- 
tegration with Skokie Valley Hospital, now known as 
Rush North Shore Hospital, and with Copley Memorial 
Hospital in Aurora. Ending his report, Garber welcomed 
Dr.Steven Gitelis as a new member of the Medical Center 
Board of Trustees and expressed appreciation for the fine 
work of the Executive Council on behalf of Rush Medical 
College. 

Next, Larry Goodman, associate dean, medical student 
programs, reported on the following: a new summer pre- 
matriculation program co-sponsored with the Illinois 
Institute of Technology which involved exposing 25 
minority students to basic science coursework and in- 
cluded practice in filling out medical school applications, 
interviews, etc.; the national trend of declining admis- 
sions to medical school with emphasis on how Rush 
alumni might help encourage qualified applicants to come 
to Rush; a status report on the alternative curriculum 
(the first seven students have begun the residency appli- 


Executive Council holds its fall meeting 


Newly-elected Council members (clockwise): Harold Kessler, M.D. '74, 
Ellen Smith, M.D. '75, Henry Danko, M.D. '76 and Rita Pucci, M.D. ‘74 


cation process with good board scores and positive 
evaluations of their clinical work); increased utilization of 
OSCEs (observed, structured, clinical exams) where train- 
ed “patients” are used for objective evaluation of 
students’ clinical training; and the termination of our af- 
filiation agreement with Mt. Sinai Hospital (at their re- 
quest), with continued emphasis on the value of pro- 
viding varied training opportunities through other net- 
work hospital sites. 

Dr. Goodman also announced two new appointments 
to his staff—Lois M. Nora, M.D. ‘80, J.D., assistant pro- 
fessor of neurological sciences, who is now assistant dean 
for clinical curriculum, and Margaret A. McLaughlin, 
M.D., assistant professor of medicine and head of Rush’s 
Medical Care Group, who has been appointed assistant 
dean for student counseling, replacing Cheryl Gutmann, 
M.D. ’78, who is now on leave of absence. 

During a question/answer session following his presen- 
tation, Dr. Goodman assured Council members that ad- 
missions standards would not be lowered, that there are 
no immediate plans to reduce class size from the existing 
120, and that to fill each class with qualified applicants 
the pool may need to be expanded beyond the Illinois 
area where competition is becoming more intense every 
year. The previous limit of 16 out-of-state places per 
class may be lifted to accomplish this objective. This past 
year, Rush received about 1,900 applications and inter- 
viewed 550 individuals to fill its 120 places. 


Next, reports from the University’s other three colleges 
were presented: 

Dr. Kathleen Andreoli stressed the impact of the na- 
tional nursing shortage crisis being experienced at 
Rush—both in diminishing numbers of students applying 
to the College of Nursing and in unfilled staff positions 
within the hospitals of the Medical Center. Since her ar- 
rival, Dr. Andreoli has made significant strides in 
boosting the morale of Rush staff nurses by offering the 
best salary and incentive package available in the 
Chicago area. Dr. Andreoli hopes that recognizing the 
value of existing nursing staff through better compensa- 
tion will strengthen the retention rate while also enticing 
qualified nurses from other insititutions to come to Rush. 

Dr. William Wagner reported on the College of Health 
Sciences and The Graduate College on behalf of John E. 
Trufant, Ed.D., dean, who was unable to attend. Dr. 
Wagner defined the College of Health Sciences as the 
academic home of a variety of allied health programs 
which graduate the largest group of direct and indirect 
care givers. While total enrollment has remained stable 
over the past few years, Dr. Wagner said he has found 
that fewer students nationwide are selecting careers in 
science and that it is difficult to recruit young people into 
these related health sciences, particularly when salary 
scales are not competitive. Yet, in spite of these concerns, 
Rush programs are doing well. Many have been recently 
approved for maximum periods of accreditation and 
several are up for re-accreditation this year with the ex- 
pectation that they will also be fully approved. 

As for The Graduate College, its role is to educate 
students in the basic sciences. Due to stringent re- 
quirements for candidates with strong scientific 
backgrounds, coupled with continued reduction in federal 
funding for research, the pool of potential applicants is 
dwindling. However, more women are pursuing interests 
in the basic sciences and enrollment in The Graduate Col- 
lege has continued to grow to a record 79 students, eight 
more than last year and 16 more than in 1985. Six of 
those currently enrolled are pursuing a concurrent 
M.D./Ph.D. program. 

Dr. Wagner emphasized the truly staggering financial 
burden faced by most students in the health professions 
today, particularly at private institutions like Rush which 
are relatively young and lack the rich endowment base of 
more established schools. He encouraged Rush alumni to 
become involved in active recruitment as well as in in- 
creased philanthropy to insure the long-term survival of 
quality education available at their alma mater. 

Over lunch, Jacob Fox, M.D., discussed his work at 
the Rush Alzheimer’s Disease Center, where he is co- 
director with James A. Schoenberger, M.D. Dr. Fox 
touched on the recent scientific excitement over the 
possibility of identifying a chain which may link 
chromosomal abnormalities present in those with Downs 
Syndrome to risk factors for Alzheimer’s; a current 
hypothesis that there may be a genetic predisposition 
coupled with an unknown environmental trigger factor; 
studies related to the biochemistry of Alzheimer’s based 
on the model of dopamine deficiency in Parkinson's 


disease; and various therapeutic studies underway at the 
Medical Center which, with 30 new patients per month, 
may now be the busiest clinical center in the country. 

In spite of the heightened awareness and diligent 
research efforts devoted to Alzheimer’s disease, its cause 
and cure remain mysteries. Dr. Fox said he was par- 
ticularly proud of the strides Rush is making in providing 
quality day care for patients afflicted with Alzheimer’s 
and psychological support for family members, and in 
creating perhaps the first outpatient hospice model for 
Alzheimer’s disease patients. 

Steven Gitelis read a letter from Dr. Henry P. Russe, 
dean of Rush Medical College, expressing thanks for the 
Executive Council's efforts in spurring philanthropic ef- 
forts on behalf of their alma mater. Dr. Russe acknowl- 
edged that faculty development and student financial 
assistance continue to be top priorities for funding. 

Vicki J. Woodward, director of Alumni Relations, 
followed with an administrative report and charts reflect- 
ing year-end giving results and comparison figures from 
the past few years. 

Cheryl Gutmann, M.D. '78, brought the Council up-to- 
date on the Student Involvement Committee which she 
co-chairs with Paul Jones, M.D. ’83. The committee 
discussed the idea of a “brown bag lunch” seminar series 
in which local Rush alumni could talk informally with 
students about their careers, and about alumni participat- 
ing in a “career day” which might incorporate a panel 
presentation on the pros and cons of private/group/ 
academic/HMO-based practice as well as one-on-one con- 
versations with interested students on what it’s really like 
to be a surgeon, cardiologist or other specialist. 

The chairman of the 1988 Reunion Planning Commit- 
tee, Henry Danko, M.D. ‘76, reported on the committee’s 
progress. Several meetings have already taken place, with 
representation from both the five and 10-year classes. 
Planning for the 50th reunion will be spearheaded by 
Trustee Robert J. Hasterlik, M.D. ’38. 

Isaac Michael, M.D. '42, co-chairman of the Awards 
Committee, distributed lists of former award recipients 
and asked that new names for consideration be for- 
warded to the Alumni Office. 

The final report was presented by Frederic A. 
dePeyster, M.D. ’40, chairman of the Rush Surgical 
Society, who said that both the Surgical Society, under 
the direction of Steven G. Economou, M.D., the Helen 
Shedd Keith Professor and chairman of surgery, and the 
Rush Internal Medicine Society, under the direction of 
Roger C. Bone, M.D., the Ralph C. Brown, M.D., Pro- 
fessor and chairman of medicine, had been meeting and 
discussing future plans. 

The purpose of these organizations is to promote com- 
munciation among former house officers and the Medical 
Center, through both scientific and social programs. 

Further discussion was encouraged about the possible merg- 
er of these two-postgraduate alumni societies and, ultimately, 
perhaps with the Alumni Association of Rush Medical College. 

Dr. Gitelis suggested that a committee be formed to 
study the issue and make recommendations at a future 
Council meeting. 


In October, Rush alumni Class Agents held their fourth 
workshop to talk about the needs of Rush Medical Col- 
lege, issues that bind alumni together, and ways to help 
fellow graduates, the institution, and today’s students. 

Thomas A. Deutsch, M.D. ’79, chairman of the Class 
Agent Network, moderated the session, Those who at- 
tended included: 


Gerrit Dangremond, M.D. '38 
Steven Gitelis, M.D. ‘75 
Jonathan B. Rubenstein, M.D. ‘81 
Susan Sheinkop, M.D. '85 

Floyd Shewmake, Jr., M.D. ‘73 
Karen B. Weinstein, M.D. ’83 


Part of the workshop was spent discussing fundraising 
and the importance of setting a strong leadership example 
in philanthropy. Dr. Deutsch stressed that without 
regular and increased financial support from Rush 
graduates, many student and alumni activities face a 
precarious future. 

Larry Goodman, M.D., associate dean, Medical Stu- 
dent Programs, discussed the growing concern about at- 
tracting and retaining the best applicants for Rush 
Medical College. He cited studies that show a declining 
applicant pool of students applying for admission to 
medical school. Dr. Goodman appealed to alumni 
volunteers to continue to make themselves available to 
prospective students who express interest in medicine in 
general and Rush in particular. He also acknowledged a 
growing role for alumni volunteers in counseling prospec- 
tive students with a personal endorsement of the quality 
of a Rush education and in advising students in their 
clinical years about residency sites and programs. 

Other possible programs for current and prospective 
students which were discussed included: 

Pre-admission and post-acceptance phone calls from 
local alumni to encourage promising students to come to 
Rush by answering questions about the neighborhood 
and the curriculum; using in-house resources for resi- 
dency and speciality information for students; a “brown 
bag” lunch seminar program; a career day and an 
enhanced alumni resource network which would help 
keep students abreast of training programs around the 
country and would solicit alumni help for the admissions 
committee in screening candidates when a trip to campus 
at the initial stages is not viable. 

Dr. Goodman encouraged volunteers to become in- 
volved, forward suggestions to the Alumni Office and 
continue to get the good word out about Rush Medical 
College. This kind of leadership is infectious, he said, 
and will reap many dividends. Not the least of these is 
that alumni involved with their alma mater tend to 
become personally vested in all aspects of support, in- 
cluding philanthropy, which is so essential to the success 
of everything that the Alumni Association does. 


Fourth Class Agent Workshop 


Welcome, New Class Agents! 


It is with special pleasure and gratitude that I 
welcome the following individuals to the Class 
Agent Network: 


James J. Collins, M.D. ’79 (Naperville, IL) 
Jim will be assisting me as co-agent for 1979. 


P. Blair Ellsworth, M.D. ’39 (Sun City, AZ) 
Dr. Ellsworth has not only accepted respon- 
sibility for the Class of ‘39, formerly handled 
by Trustee R. Gordon Brown, but for all Rush 
alumni residing in the Sun City and Sun City 
West areas. 


Harriet E. Gillette, M.D. ‘40 (Evanston, IL) 
Dr. Gillette replaces our devoted colleague, 
Fred dePeyster, as agent for 1940. 


Robert J. Mason, M.D. ’29 (Cockeysville, MD) 
Dr. Mason attended Alumni Weekend last year 
and cheerfully responded to our call for 
assistance with the Class of 1929. 


Ira M. Nathanson, M.D. ’82 (Westfield, MA) 
Ira was another willing recruit. We still need 
another volunteer for the Class of '82 fundrais- 
ing efforts. . . 


Jonathan B. Rubenstein, M.D. ’81 (Hubbard 
Woods, IL) 
Jon replaces Elise Cheng Denneny who now 
lives and practices in Tennessee. 


I would also like to take this opportunity to ex- 
press condolences on behalf of the Class Agent Net- 
work to families and friends of two of our members 
who passed away recently: Dr. Paul Harmon, Class 
of ‘31, and Dr. William Mayo McGrath, Class of 
‘33. We received news of Dr. McGrath’s untimely 
death just weeks after he accepted responsibility for 
the Class of 1933. 


If anyone is interested in volunteering for any of 
the vacant positions mentioned above, please con- 
tact the Alumni Office. 


Sincerely, 


Sou 
Thomas A. Deutsch, M.D. ‘79 


Chairman 
Class Agent Network 


Rush Reunion Fever . 


... this year’s Alumni Weekend theme was coined by 
Henry Danko, M.D. ’76, chairman of the 1988 Reunion 
Planning Committee. The committee has planned a 
stimulating program of educational and social 
activities—something for everyone. This year’s anniver- 
sary classes are 1938, 1978 and 1983. The Class of 1973 
will also be celebrating its 15th anniversary. All Rush 
alumni are encouraged to join the festivities. 

The fun begins on Thursday, June 9 with a social hour 
for all returning alumni beginning at 5:00 p.m. This gath- 
ering has proven to be quite a hit for young and not-so- 
young alumni providing a chance to break the ice with 
colleagues and former teachers you haven't seen in years. 
Members of the Benjamin Rush Society will gather for the 
annual dinner/meeting immediately following the social hour. 

Friday (June 10) is Alumni Day and opens with the tra- 
ditional Breakfast With the Dean and Annual Meeting 
hosted by Henry P. Russe, M.D. This year, James A. 
Campbell, M.D. Alumni Service Awards will be 
presented to: 

Steven G. Economou, M.D.: For inspiring service as 
chairman of the Medical Center’s Sesquicentennial Plan- 
ning Committee and for spearheading the establishment 
of the Rush Surgical Society. 

Janet Kinney, M.D.: For five years of diligent research 
resulting in the publication during Rush’s Sesquicentennial 
year of a definitive book, Daniel Brainard, Portrait of a 
Surgeon, the founder of Rush Medical College. 

Henry P. Russe, M.D.: For consistent endorsement of 
and participation in programs sponsored by the Alumni 
Association, its leadership volunteers, and the Benjamin 
Rush Society. 

Ronald S. Weinstein, M.D.: For visionary leadership in 
shaping academic programs within the newly-reactivated 
Rush Medical College and particularly for continued and 
enthusiastic cooperation in implementing the Alumni 
CPC, a now-traditional highlight of Alumni Weekend. 

If you or your guests need a few quiet moments be- 
tween programs, a hospitality suite, located in the confer- 
ence center, will be available from 10:30 a.m. to 4:30 p.m. 
on Friday. Following breakfast, members of the 1988 
graduating class will conduct the case presentation for the 
seventh annual Alumni Clinicopathological Conference 
(CPC), co-sponsored with the Department of Pathology. 

The Alumni Day Medical Grand Rounds will consist of 
a panel presentation on the topic “Cancer: A Decade of 
Progress.” Participants from the Class of 1978 include 
Steven Bines, M.D., a member of the Rush faculty who 
will moderate the program and Patrick Loehrer, M.D., 
assistant professor of Medicine at the Indiana University 
School of Medicine in Indianapolis, who will discuss 
testicular cancer. During the second half of the program 
Kim Fehir, M.D., Ph.D., from the Baylor College of Medi- 
cine in Houston, and Allen Korenblit, M.D., from Rush, 
will discuss leukemias and bone marrow transplants. 

The Class of 1978 will host a buffet luncheon for all 
alumni and guests immediately following Grand Rounds. 
After lunch you may want to take advantage of tours led 
by members of the Reunion Planning Committee. 

Friday evening's festivities begin at 6 p.m. with a 


. .Catch it 


cocktail reception (cash bar) at the Chicago Hilton and 
Towers followed by dinner and dancing. The Banquet 
program will include induction of the Class of 1988 into 
the Alumni Association, presentation of the Distinguished 
Alumnus Award to Ralph B. Cloward, M.D. ’35 and 
recognition of members of the golden anniversary class as 
well as other reunion class attendees. Awards will also be 
presented to Rush Medical College faculty members 
selected by the graduating class. 

Interested alumni will be welcomed back to the Medical 
Center on Saturday morning, June 11, for the second an- 
nual lecture and breakfast meeting of the Rush Surgical 
Society. 

Members of the Class of 1938 and their spouses/guests 
will be invited to attend the Trustee Luncheon downtown 
at the Woman’s Athletic Club preceding Rush University’s 
16th (and Rush Medical College’s 114th) Commencement 
exercises at Medinah Temple. Members of the 50-year 
class are also encouraged to march in cap and gown in 
the academic procession. 

An official Alumni Weekend flyer with a final program 
and registration form will be mailed to all alumni in early 
May. If you have not made your hotel reservations, please 
do so soon. Special rates are available at the Hilton on a 
first-come, first-served basis for Rush alumni ($90 per 
double room). Please contact the Hilton reservations of- 
fice at (312) 922-4400 and identify yourself as a Rush 
Medical College graduate. 

We look forward to seeing you in June. If you have any 
questions concerning Alumni Weekend programming, please 
contact the Office of Alumni Relations at (312) 942-7165. 


Ralph B. Cloward, M.D. ’35 to receive 
Distinguished Alumnus Award 


Ralph B. Cloward, M.D. ’35, has been selected by mem- 
bers of the Alumni Awards Committee, co-chaired by 
Isaac Michael, M.D. ‘42, and George Handy, M.D. ’42, 
to receive the 1988 Distinguished Alumnus Award. 

Dr. Cloward, who serves as Class Agent for 1935, is a 
renowned neurologic surgeon and was a pioneer in devel- 
oping the anterior approach for the treatment of cervical 
disc problems, now standard procedure worldwide. 

A longtime resident of Hawaii, Dr. Cloward maintains 
an active surgical practice in Honolulu specializing in 
surgery of the lumbar and cervical spine. He has traveled 
extensively (most recently to England, Rome and 
Budapest, Hungary), lecturing and presenting demonstra- 
tion operations on the spine. 

Dr. Cloward has published over 80 original articles; 
authored monographs and chapters in five textbooks; and 
has invented numerous surgical instruments, many of 
which bear his name. 

The Distinguished Alumnus presentation will be made 
Friday evening, June 10, at the Commencement Banquet 
which will be held at the Chicago Hilton and Towers. 


At the sound of the tone, please... 


That was the refrain heard often during our annual Alumni Weekend phonathon. Not to be outdone by answering 
machines, however, a stalwart group of dedicated and enthusiastic volunteers “manned” the phones for hours Thurs- 
day evening, February 25th, calling members of the anniversary classes of 1978 and 1983. Their goal: to promote 
maximum participation for Reunion Weekend 1988—June 9, 10 and 11. Their hard work added many names to our 
list of expected attendees and a good turnout is anticipated. (See page 9). 


A flyer with complete details and a formal registration form will be mailed to all Rush Medical College alumni later 
this spring. Please make every effort to join us! 


“You raise what?” Cheryl Gutmann, M.D. '78 (Chicago) learns that “Congratulations!” Elliott Kroger, M.D. '78 learns that Donald Misch, 


Robert J. Bernardoni, M.D. '78 (Darlington, Wisconsin) is not only rais- M.D. '78 (Evanston, Illinois) is getting married on June 5th. Best of 
ing a large family, he also raises sheep. Bob will try to return for the luck, Don. We'll miss you at the reunion. 
reunion, 


Babs Waldman, M.D. '78 of Chicago tells Henry Danko, M.D. '76 that 
she will be at the reunion and extends an invitation to her fellow 


classmate, Renee Garrick, M.D. (Bedford Village, New York) to stay 
with her. 


Allen Korenblit, M.D. '78 (Chicago) learns that his classmate, Curtis 
Speed (Chicago), also plans to attend Alumni Weekend. 


As of March 1, 1988 


Class of 1983 (53 of 127) 


Philip A. Adelman (Chicago, Illinois) 

Lawrence A. Albani (Roeland Park, Kansas) 

Jeffrey E. Anderson (Chicago, Illinois) 

Michael G. Arthofer (Willowbrook, Illinois) 

Steven P. and Rebecca S. Beltran (Oak Park, Illinois) 

Janet A. Betchkal (Evanston, Illinois) 

Barry H. Bikshorn (Chicago, Illinois) 

James F. Blech] (South Bend, Indiana) 

Robert W. Bloom (Glenview, Illinois) 

Eugene J. Cherny (West Orange, New Jersey) 

Chisoo Choi (Tulsa, Oklahoma) 

Christine Darr and Glenn D. Sakamoto (Chicago, 
Illinois) 

Mark Davis (Gaithersburg, Maryland) 

John E. Fetter (San Lorenzo, California) 

Randall J. Gordon (Homewood, Illinois) 

David Grace (Timonium, Maryland) 

Rebecca S. Hoffman (Chicago, Illinois) 

Ronald B. Holtzman (Chicago, Illinois) 

Bruce Huck (Chicago, Illinois) 

Eric W. Jacobson (Brentwood, Missouri) 

Hillary S. Johnson (Chicago, Illinois) 

Paul J. Jones (Chicago, Illinois) 

Robert J. Kapicka (Clarendon Hills, Illinois) 

Michael F. Kaveney (Indianapolis, Indiana) 

Betsy M. Lazaron (Chaska, Minnesota) 

Truong-Sinh Leduc (Anaheim, California) 

Mark N. Levin (Chicago, Illinois) 

Anne R. McCall (Oak Park, Illinois) 

Kathryn H. Mulligan (Schererville, Indiana) 

Mary A. Ocwieja (St. Paul, Minnesota) 

Ebube E. Odunukwe (Queens, New York) 

Lamorris L. Perry (Chicago, Illinois) 

Jose R. Quero (Lehigh Acres, Florida) 

Salil Rajmaira (Chicago, Illinois) 

Richard D. Rames (St. Louis, Missouri) 

Edward W. Shaw (Rochester, Minnesota) 

Sanford Sherman (Chicago, Illinois) 

Sheldon and Julie Sloan (Chicago, Illinois) 

Stephanie Smythe (Broomfield, Colorado) 

David F. and Lenore Soglin (Chicago, Illinois) 

Gary S. Sudakoff (Chicago, Illinois) 

Danny H. Sugimoto and Sondra L. Summers (Oak Park, 
Illinois) 

Daniel P. Sullivan (Elmhurst, Illinois) 

Kevin P. Sweeney (DesPlaines, Illinois) 

David B. Tick (Stafford, Texas) 

John Timmons (North Riverside, Illinois) 

Charles Tomaszewski (Los Angeles, California) 

Dean Toriumi (Brookfield, Illinois) 

Karen B. Weinstein (Chicago, Illinois) 


Class of 1978 (43 of 99) 


Robert J. Bernardoni (Darlingon, Wisconsin) 
Steven D. Bines (Chicago, Illinois) 

Terrance Brady (Dunlap, Illinois) 

Fred B. Bustin (Stafford, Virginia) 

Richard Drimalla (Midland, Michigan) 
David Ellison (New Haven, Connecticut) 


Alumni hoping to participate in June activities 


John Farrin (Denver, Colorado) 

Kim M. Fehir (Houston, Texas) 

Thomas Ferguson (Belvedere, California) 
Richard Fowl (Cincinnati, Ohio) 

David L. Gandell (Rochester, New York) 
John Garnett (Wilmette, Illinois) 

Mario Garretto (Kenosha, Wisconsin) 

J. Michael Gibson (Fairfield, Texas) 
Constance Greene (Chicago, Illinois) 
Cheryl Gutmann (Chicago, Illinois) 

Jack Hensold (Newton, Massachusetts) 
Richard Kaiserman (Tawas City, Michigan) 
Steven B. Kalish (Highland Park, Illinois) 
Kenneth Kidd (Whitewater, Wisconsin) 
Allen Korenblit (Chicago, Illinois) 

Elliott Kroger (Chicago, Illinois) 

Robert F. Lindgren (Oak Lawn, Illinois) 
Patrick J. Loehrer (Indianapolis, Indiana) 
Duffy Murphy (Logansport, Indiana) 
Barbara Neyhart (Sacramento, California) 
J. David Nye (Gulf Breeze, Florida) 
James Pagano (Santa Monica, California) 
John T. Pappas (Denver, Colorado) 
David Ranz (Hixson, Tennessee) 

James E. Rejowski (Hinsdale, Illinois) 
Paul B. Ringel (Evanston, Illinois) 

Lorry G. Rubin (Port Washington, New York) 
John Sabbia (Evanston, Illinois) 

James A. Simon (McLean, Virginia) 
Donald Skor (St. Louis, Missouri) 

Curtis Speed (Chicago, Illinois) 

Robert W. Stein (Rockport, Maine) 
William Tortoriello (Harvard, Illinois) 
Babs Waldman (Chicago, Illinois) 
Thomas Walsh (Severna Park, Maryland) 
Myron Wojtowycz (Madison, Wisconsin) 
Robert Yuskaitis (Marco Island, Florida) 


Class of 1938 (25 of 64) 


Robert W. Boggs (San Mateo, California) 
Eugene J. Boros (Bethany, Illinois) 

Norman R. Cooperman (Chicago, Illinois) 
Gerrit Dangremond (Tucson, Arizona) 

Samson Fisher (Waterville, Maine) 

J. Will Fleming, Jr. (Moberly, Missouri) 

Ralph Friedlander (New York, New York) 

John H. Harrison (Vancouver, Washington) 
Robert J. Hasterlik (LaJolla, California) 

Maxwell H.D. Johnson (Park Ridge, Illinois) 
Gustav G. Kaufman (Winchester, Massachusetts) 
Bernard M. Kramer (Woodbridge, New Jersey) 
Louis Linn (New York, New York) 

William H. Orcutt (Wildwood, Florida) 

Heyes Peterson (Vancouver, Washington) 

John D. Porterfield III (Spring Valley, California) 
Arthur Robinson (Denver, Colorado) 

George William Rose (Bridgeport, West Virginia) 
Chester M. Sidell (Sherman Oaks, California) 
Eric E. Simonson (Salt Lake City, Utah) 

Fletcher S. Sluder (Ashville, North Carolina) 
Lee Stover (Lincoln, Nebraska) 

David W. Van Gelder (Baton Rouge, Louisiana) 
Tetsui Watanabe (Honolulu, Hawaii) 

Adolph Weinstock (Rolling Prairie, Indiana) 
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Life as a Rush student 


Being a first year student of Rush Medical College in 
1987 is without a doubt different from being a first year 
student of Rush Medical College in 1937. Yet, many 
things are the same: the challenge of learning what seems 
to be an overwhelming amount of material; the queasy 
feeling in the pit of the stomach when facing another of 
many exams; the supportiveness of many Rush faculty 
members; and the camaraderie and friendships that 
develop among fellow classmates. 

“There is a lot to learn in medical school,” says Franz 
Stadler, a first year student in Rush’s regular program. 
“It seems like there is more to know now because of re- 
cent scientific discoveries, advances, and new techniques. 
And there are so many things to think about—what field 
of medicine is right for you, if you should work in a 
hospital or HMO, or whether you should have a private 
practice or work on salary.” 

But Franz feels that anyone entering medical school to- 
day is probably prepared for the task. ‘Students going 
into medical school these days realize that medicine is not 
the same as it was 20 years ago. They have been exposed 
to advances earlier in their lives—like computers—so 
they can handle it.” 

The amount of study required is just about what Franz 
anticipated. “It’s like having a full-time job—going to 
classes every day from about 9 a.m. to 5 p.m., with an 
hour for lunch—and then studying after that.” 

He finds everything is more intense in medical school 
than it was in college—like studying, of course, and 
also friendships. “I’ve know these people for about six 
weeks now, and some of them already are very close 
friends.” 

Fortunately, medical school’s intensity doesn’t have to 
translate into excessive student competition. ‘Rush is 
good about that,” says Franz, explaining that grades are 
divided into pass, fail and honors. And Rush's point 
system, which is heavily weighted on the third year, dif- 
ferentiates very little between students who receive pass 
grades and those who receive honors. This system helps 
reduce student anxiety. 

But grades aren’t the only thing students worry about, 
Franz stresses. Paying off school loans is often another 
big worry. Rush Medical College graduates may have 
debts well over $40,000 for tuition and fees alone. 

Franz, who is on a military scholarship, expects to 
repay his obligations to the Army someday, probably in 
Germany. But even if he had to scrape up the money 
somehow he says that, despite its expense, he would have 
still chosen Rush—for its facilities, its programs and, 
especially, its excellent teachers. 

For most students, medical school is a unique ex- 
perience. Jennifer England, a first year student in Rush's 
alternative curriculum, puts it like this: “I think most 
people choose a career in medicine to make a positive 
difference in the world. But even after all the anticipation 
and effort of getting into medical school, it comes as a 
surprise to discover that the reality and responsibility of 
that commitment feels a little different once school 
begins. Suddenly it hits you—you realize that someday 
you will be entrusted with people’s lives!” 


The alternative curriculum is an innovative preclinical 
program that emphasizes self-initiated, case-based educa- 
tion during the first two years by using “learning 
guidebooks.” The guidebooks outline the basic science 
content students need to learn, illustrate problem-solving 
approaches and contain needed reference material and 
learning exercises. 

Instead of formal lecture sessions, as in the regular pro- 
gram, the 18 students enrolled in the alternative cur- 
riculum meet once or twice weekly with the faculty 
member responsible for each subject area in an informal 
“resource session.” These sessions allow for discussion 
and questions related to study material. 


“You really have to keep learning and 
reviewing the material at a steady pace,” 
says Franz. There’s no such thing as 
cramming in medical school. Every day 
they're hitting you with new material in 
class—then that evening you review it 
and read ahead.” 


—Franz Stadler 


In addition, the students meet in groups of six twice 
weekly, each group with its own “facilitator,” usually a 
practicing physician, to follow the progress of fictional 
patients (based on actual cases). In this way, basic 
science studies can be applied to “real life” circumstances, 
giving students practice in the skills of problem solving. 

A patient with classical AIDS symptoms is a typical 
example. Such a case study gives students an excellent 
opportunity to integrate the basic science disciplines of 
their first quarter—cellular and molecular biology, 
behavioral science and epidemiology. 

Groups also meet approximately once a week for a ses- 
sion in which students learn clinical assessment skills. 

Although Jennifer, like Franz, finds that the study re- 
quired to keep up is rigorous, she says support is always 
there. “Much of your support comes from other students, 
but the faculty and administration are also terrific. | 
think that faculty members must know when they come 
on board that a lot is expected of them because they real- 
ly give a great deal of time to students.” 

Although finishing medical school and training seems a 
long way off now, Jennifer has a dream that keeps her 
going. She plans to have a general practice in a small 
downstate community—like one of the small towns near 
Carbondale, Illinois, where she once lived—where signs 
are still posted that read, “This town needs a doctor.” 


Clinical microbiologist Raymond L. Kaplan, 
Ph.D., talks to Jennifer England about com- 
mercially available kits that allow computer- 
assisted identification of bacteria. 


Be a RAIDS Volunteer 


Alumni are being sought to serve as resource and support 
persons for a new student volunteer program known as 
RAIDS (Rush AIDS Education Project). The organization, 
formed by Rush students in the pre-clinical curriculum, 
has dedicated itself to developing preventive educational 
programs among Chicago area adolescents on AIDS and 
sexually transmitted diseases. The programs cover human 
sexuality education and are held both in the classroom 
and in the community. The group is an outgrowth of the 
Community Health Volunteer Project sponsored by the 
Department of Preventive Medicine over the past years. 
Over forty medical students have been trained by Rush 
faculty from the Departments of Preventive Medicine and 
Infectious Disease, with the cooperation of the Adoles- 
cent Family Center. They have presented educational ses- 
sions at the Urban Youth Double E (Education and 
Employment) High School and with the peer educator 
training program of the Illinois Caucus on Teen Pregnan- 
cy. Also planned is a broad health education program 
with community participation in Robbins, Illinois and the 


New City Health Center in Englewood. 

Rush students will be making presentations on their ex- 
periences at conferences sponsored by the American 
Medical Association (AMA), the American Student 
Medical Association (AMSA), the American Association 
of Medical Colleges (AAMC) and the Prevention 88 con- 
ference of the Association of Teachers of Preventive 
Medicine. In addition, Rush students have taken the in- 
itiative to convene a conference of students from 
Chicago-area medical schools to share information and 
experiences and to launch a coordinated campaign. This 
conference took place at Rush on Saturday, April 9th; 
the keynote speaker was Dr. Linda Murray of the 
Chicago Department of Health. 

Alumni who are interested in the RAIDS program, 
should contact Greg Thompson or D’Andrienne Becoat 
through the Department of Preventive Medicine at 
942-5910. Faculty sponsors are Edward Eckenfels and 
Yolanda Hall, M.S. 


abl 
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Director, Center for Suicide Research and Prevention 


In 1980, Gerald Gotterer, M.D., Ph.D., former dean, 
Medical Student Programs, and Rush faculty members in- 
terested in studying aspects of personality development 
and professional socialization in medical school created a 
collaborative study on how students adapt to new career 
roles and to the stress of medical education. 

Three Rush medical student classes have been recruited 
to participate in the Rush Longitudinal Study which in- 
cludes assessments taken throughout a student’s four 
years of training. The hallmarks of this particular study 
include these longitudinal assessments and high participa- 
tion rates by these classes. Students provide data about 
their mood, personality, alcohol and illicit drug use, 
social friends and relations, specialty preference, and 
perceptions of medicine as a career. 

The Rush Longitudinal Study’s goal is to find out: 
How many students become depressed during medical 
school? After a period of time, does medical school make 
students more callous, cynical, and disillusioned? Do a 
student’s drinking patterns change during medical school? 
What kinds of social networks do medical students 
develop, and do these networks have an impact on 
academic performance or mood? 

So far the study has shown that personality changes 
over four years of medical school are modest. Students’ 
perceptions of themselves as warm and caring are 
relatively impervious to change. Students who describe 
themselves as independent, competitive, and confident on 
the first day of medical school are more self-confident, 
more outgoing and less depressed. 

The period of greatest distress for a class is near the 
end of the second year, prior to final examinations and 
Part I of the National Boards, when 25 percent of the 
class show high levels of depressive symptoms and seven 
percent of the class are markedly depressed. There is a 
significant relationship between the incidence of 
depressive disorders and quitting medical school; most 
depressed students who quit school are in good academic 
standing when they leave. 

Depression is not prevalent among students who 
receive less social support through medical school. In- 
stead, those students who experience a disruption of sup- 
portive relationships which existed prior to medical 
school are more likely to become depressed. 

Medical students who describe having small social net- 
works with large amounts of support before medical 
school suffer more depression during school than their 
classmates. Students from small social networks who 
receive little support seem buffered from depressive reac- 
tions, perhaps because their coping mechanisms do not 
depend on support from others. Students coming from 
large networks fare somewhere in the middle, regardless 
of the degree of support associated with their network. 
From this perspective, it is clear that the transition into 
medical school separates some students from their key 
supports at the very time when they are most needed. 

The Rush study has enjoyed generous support from the 


The Rush study of adaptation to medical school 


National Fund for Medical Education (Burroughs 
Wellcome Fund and the Ameritech Foundation), the 
Chicago Community Trust, and the Education and 
Research Foundation of the American Medical Associa- 
tion. The Rush Study investigators are working closely 
with two other groups in Boston and Seattle conducting 
similar work, and are planning a joint follow-up study of 
all the subject classes in their residency years with en- 
couragement and support from the American Medical 
Association. 

Rush Longitudinal Study investigators include: David C. 
Clark, Ph.D., assistant professor, psychiatry and 
psychology; Phyllis Blumberg, Ph.D., assistant project 
director, alternative curriculum; Steven R. Daugherty, in- 
structor, psychology; Edward J. Eckenfels, assistant dean; 
Jeffery Salloway, Ph.D., associate professor, psychology 
and social sciences; Linda Leksas, research associate; 
Gerald S. Gotterer, M.D., Ph.D., associate dean, 
Vanderbilt School of Medicine and Peter B. Zeldow, 
Ph.D., associate professor, psychiatry, Northwestern 
University School of Medicine. 


Published Reports 


. Clark DC: Physician impairment and impaired 
health care delivery. Quality Review Bulletin 
14:5054, 1988. 


. Clark DC, Daugherty SR, Zeldow PB, Eckenfels 
EJ, Silverman CM: Alcohol use patterns of first 
year medical students: II. Psychosocial 
characteristics associated with drinking level. 
Alcoholism: Clinical and Experimental Research 
10:65-70, 1986. 


. Clark DC, Eckenfels EJ, Daughterty SR, Fawcett J: 
Alcohol use patterns and alcohol abuse through 
medical school: A longitudinal study of one class. 
Journal of the American Medical Association 
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Alcohol use patterns of first year medical students: 
I. Development of shared norms. Alcoholism: 
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(continued on page 14) 


Ruth Bryant Purtilo, Ph.D. 


Ruth Bryant Purtilo, Ph.D., the Henry Knox Sherrill Pro- 
fessor of Medical Ethics and Ethicist in Residence at the 
Massachusetts General Hospital, was the featured speaker 
at the Second Annual Lori Ann Roscetti Memorial Lec- 
ture on Ethical and Humanitarian Issues in Medicine, 
sponsored by the Department of Religion and Health and 
the students of Rush Medical College. 

The lecture was held Thursday, February 18, 1988 in 
the Claude H. Searle, M.D. Conference Center of Rush 
University. Nearly 200 Rush University faculty, students, 
administrators and Medical Center officers heard Dr. 
Purtilo’s presentation entitled ‘Moral Limits of Medical 
Intervention: Reasonable Restraint When Much Is Possi- 
ble”. Dr. Purtilo talked about ethical issues such as 
beneficience and the moral limits of intervention, 
euthanasia in the medical context, and the implications of 
rising health care costs, illustrating many of her points 
with carefully chosen slides. (Alumni, faculty or students 
interested in hearing Dr. Purtilo’s taped remarks should 
contact the Learning Resource Center located in the 
Academic Facility.) 

The Lori Ann Roscetti Memorial Lecture was estab- 
lished in 1986 in tribute to Ms. Roscetti, a victim of a 
senseless murder and a second-year medical student at 
the time of her tragic death. 


Alumni Dollars Aid Scholars; Giving Something Back 


The Washington Square Health Foundation — 
Rush Medical College Scholarships 


Thanks to contributions from Rush graduates and a new- 
ly established Chicago foundation, four Rush Medical 
College students will have some of their financial burden 
lifted as they graduate and begin residency training. 

In September, 1987, the Washington Square Health 
Foundation-Rush Medical College Scholarships were 
created through a grant from this new foundation. The 
Washington Square Health Foundation was established in 
1986 with assets from the sale of Henrotin Hospital to 
Northwestern University. The foundation focuses ex- 
clusively on health issues in the Chicago region and its 
programs fall into three areas: medical education, medical 
research, and medical equipment and facility needs. The 
foundation awarded Rush Medical College $40,000 from 
its medical education program to establish medical stu- 
dent scholarships. In awarding the grant, the foundation 
insisted on two criteria: that the monies be matched 
dollar-for-dollar by Rush; and that the student recipients 
selected be willing to “give something back to the 
community.” 

In his search for matching funds, Dean Henry P. 
Russe, M.D., considered the theme of “giving something 
back”, and determined that the most appropriate source 
was his Dean’s Discretionary Fund made up of annual 
unrestricted gifts from Rush Medical College alumni. 


$40,000 from this Fund was added to the grant award, 
creating the Washington Square Health Foundation-Rush 
Medical College Scholarships. Not only have generous 
alumni honored their alma mater through their philan- 
thropy, they now have also provided an opportunity for 
future health care providers to achieve their professional 
ambitions despite financial constraints. 


The recipients for the 1987-88 scholarships are Sheila 
Major and Kevin McAllister, currently in their second 
year of medical school, and two third-year students, 
Steve Henricks and Teri Pusheck. The selection was 
based on exemplary academic standing and financial 
need. All four students plan to volunteer their services in 
the Washington Square community while enrolled at 
Rush Medical College. Their intention to give something 
back now, rather than in the future, is indicative of the 
outstanding qualities which led to their selection. 


The scholarship program is an important collaborative 
effort between two organizations that remain dedicated to 
the Chicago area and to future health care professionals 
who will serve the community. We are grateful for the 
generosity of Rush Medical College alumni and the 
Washington Square Health Foundation for giving four 
students such an invaluable opportunity. 
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Parents of new students meet to learn about RMC 


One Saturday morning, two weeks before Christmas, 
classroom 710 of the Academic Facility was filled to 
capacity. Not with medical students, however—the M1’s 
were furiously taking exams in a lecture hall below—but 
with parents of members of the Class of 1991. About 75 
parents (and “significant others”) representing 35 percent 
of the entering class willingly sacrificed a valuable shop- 
ping day to hear about Rush’s traditional and alternative 
curriculum programs, the evolutionary process of becom- 
ing a Rush physician, and realistic expectations for their 
offspring as they “roller coast” through periods of ex- 
treme satisfaction, self-doubt, desperation and, ultimate- 
ly, confidence during four years of medical school. 
Parents were greeted by Sheldon Garber, vice presi- 
dent, Philanthropy and Communication and secretary of 


Janet Kinney, M.D., professor emerita, Rush Medical College, signs a 
copy of her recently published book, Saga of a Surgeon: The Life of 
Daniel Brainard, M.D., at a Medical Center autograph party last 
December. 


the Trustees, who provided an institutional overview of 
Rush Medical College’s 150-year tradition of service to 
the community and to the nation. Larry Goodman, 
M.D., associate dean for Medical Student Programs, 
presented a summary of Rush’s four-year educational 
program and members of his staff addressed specifics on 
the basic science training of the pre-clinical years, the 
alternative curriculum, student support services and the 
advisor program. Dr. Cathy Rives Silverman, a recent 
Rush graduate and third year resident in the Medical 
Center’s Department of Psychiatry, delivered a “sur- 
vivor’s” assessment of the medical school experience 
which included her personal experience with changing 
relationships with family members and friends. 

A candid look at the financial pressures of medical 
school was presented by William C. Wagner, Ph.D., 
associate dean for Student Services in Rush University 
(see page 21), followed by a talk by Robert S. Wilson, 
Ph.D., associate professor, Psychology and Social 
Sciences, on ‘Advances in the Prevention and Treatment 
of Alzheimer’s Disease.” Prior to a break for refreshments 
and an opportunity for parents to meet with their son or 
daughter’s academic advisor, one of the most respected 
senior members of Rush’s medical staff spoke on “The 
Changing Medical World: Some Personal Observations.” 
This provocative presentation by C. Anderson Hedberg, 
M.D., is reprinted for the benefit of alumni, faculty, 
students and parents on the next page. 

Parents of the Class of '91 will be invited back again at 
the end of the pre-clinical years to learn what lies ahead 
when students begin rotations on the floors and enter the 
“real world” of patient care during their clinical clerkships. 


Published Reports 
(continued from page 12) 
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By C. Anderson Hedberg, M.D., on Parents Day 
December 12, 1987 


Welcome to Rush. Your daughters and sons are already 
making their mark on this 150-year-old institution as 
they prepare to enter a medical world undergoing 
dramatic changes. I thought that the medical world was 
in great flux until I saw what happened to the financial 
world a few weeks ago. I feel more fortunate than ever 
to be in a profession where values and traditions are as 
stable as ours, and the need remains so great. In 
medicine, there will always be the sick to care for, 
research to be done, and students to teach. 

I don’t think we will return to the days of the late 
twenties and early thirties when my father, who practiced 
medicine on Chicago’s north side for 60 years, rode the 
street cars to make house calls and was paid with fruits 
and vegetables to feed his family. When things seem grim 
to young doctors, I like to remind them that we are not 
yet like Dr. Zhivago, who was conscripted by the Red 
Army to trudge barefoot through the snows of Russian 
winter, caring for the sick out of a little black bag. We 
are, however, on the threshold of a revolution in 
American medicine, and how it turns out will depend a 
lot on the input of your daughters and sons in the com- 
ing years. 

To understand medicine today, it is helpful to review 
some history. It is hard to imagine the conditions that ex- 
isted when Rush Medical College was founded in 1837 
and during the early part of this century. Infectious 
disease—typhoid fever and tuberculosis—killed young 
people at an appalling rate. Anesthesia and surgery were 
in their infancy; there were no intravenous feedings or 
blood transfusions. The physician was usually in a state 
of helpless observation as he struggled to relieve suffer- 
ing. Hospitals were dead-end havens for the terminally ill 
and mentally exhausted. 

However in the 1920s, even though treatment for most 
conditions was still primitive and empirical, diagnostic ac- 
curacy was beginning to improve because of descriptive 
writings on the natural history of disease by a new breed 
of physician-teachers. Medical schools were reforming and 
developing, the scientific method brought from Europe 
was catching hold, and the bedside teaching was intro- 
duced. A scientific revolution in the understanding of 
disease was dawning, and during the 1930s and 1940s 
startling new facts began to emerge. Sulfa drugs and 
penicillin were discovered, diagnostic radiology improved, 
and surgical techniques became safer and more precise. 

When I entered medical school in 1957, scientific pro- 
gress had accelerated, fueled by increased amounts of 
public and private funds provided for basic research and 
clinical care. Streptomycin and isoniazide were curing 
tuberculosis, and new broad-spectrum antibiotics were at- 
tacking a wide range of infectious diseases. Watson and 
Crick’s model of the genetic material DNA had recently 
appeared, bringing a new understanding of life’s most 
basic substances, and inaugurating the era of molecular 
biology. On the horizon, were polio and measles vac- 
cines, destined to save millions of lives. 


The Changing Medical World 


During the 1960s and 1970s, dramatic advancements in 
basic science and clinical care took place—cardiac 
surgery, organ transplantation, computerized cross sec- 
tion X-Rays, echo imaging, chemotherapy, and many 
other fantastic and expensive techniques. Immense 
laboratories and huge medical centers, such as this one, 
have grown to accommodate these developments. 


“In medicine, there will always be the 
sick to care for, research to be done and 
students to teach.” 


These discoveries in medicine and public health have 
had a dramatic effect on our life expectancy which now 
averages almost 80 years. As marvelous as they are, they 
have brought with them new problems and challenges. 
The most obvious challenge is that our medical students 
have a huge body of information to assimilate and this 
information is always growing and changing. Learning 
the scientific basis of medicine requires analytic skills, ex- 
tensive memory capacity, and intellectual curiosity. Your 
progeny, in their first year of medical school, will truly 
burn the midnight oil, and there will surely be moments 
of frustration as they grope for the light at the end of a 
long tunnel. The consolation can be offered that 
thousands before them have survived the ordeal, and that 
we are here to help them every step of the way. 

Teaching the science of medicine is only part of the job. 
One of the most intriguing aspects of the medical world 
is that true expertise requires a high level of integration of 
the subjective with the objective; the art as well as the 
science. A practitioner steeped in the art of compassion 
can be dangerous if his scientific base is inadequate, out- 
dated, or faulty. A scientifically exact doctor without 
humanistic caring is potentially monstrous. It is impor- 
tant, therefore, that our students learn and experience 
both the art and the science of medicine and achieve the 
necessary balance that characterizes the excellent physician. 

To the study of the art of medicine, our students bring 
all of their past experiences with humanity. The qualities 
of caring and compassion which must be present in all 
practitioners of medicine are nurtured during their clinical 
years of training. In an era where medicine is becoming 
more business-like, and scientific technology is perceived 
as assuming almost overwhelming proportions, it is more 
important than ever that the humanistic aspects of our 
profession be emphasized. Patients need guidance through 
the complicated medical maze which we have constructed. 
This requires personal attention and concerned counseling. 

During their second year and the subsequent clinical 
training, your daughters and sons will be practicing com- 
munication and the art of examining a patient. We strive 
to foster an environment where the welfare of the patient 
is always the center of our endeavors, and the trust and 
confidence necessary for the doctor-patient relationship is 
engendered. Students readily respond to expressing their 
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humanitarian qualities when they are, at last, a part of 
the medical care team at the bedside. 

How do our medical students learn about living a 
medical life? Impressions brought to medical school are 
derived from previous experiences, by observing a family 
physician or a family member who is a physician, or 
from reading and the media. Many of these perceptions 
will change as the long experience of training 
accumulates. 

Role models are important, and they are encountered in 
abundance during medical school. The spectrum of role 
models in this diverse medical center includes scholars 
who spend all of their professional lives in laboratories, 
practitioners who are totally involved in patient care and 
many who do both. Working in a laboratory with an 
established investigator can reveal the excitement of 
discovery, or being at the bedside with a skilled clinician, 
the gratification of expert diagnosis and treatment. Our 
faculty includes a doctor who established a medical clinic 
for mountain climbers in the Himalayas, which is the 
highest location of a medical clinic in the world; an in- 
novator in undersea medicine who has lived and worked 
in underwater habitats; health care workers who have 
practiced in the most primitive of third world countries; 
physicians who travel with sports teams and a symphony 
orchestra; researchers who work with the tiniest molecules 
and physician administrators who have established medi- 
cal networks in the inner city. There is a vast array of 
fascinating possibilities for your daughters and sons to 
pursue during and after medical school. 

As we teach the art and sciences of medicine, our 
students also need to know more about the social and 
economic environment which is bringing rapid change in 
the way medicine is practiced. Dean Eckenfels has de- 
signed an important, innovative course for second year 
students entitled “Issues in Social and Preventive 
Medicine.” Course content includes sessions on medical 
care costs and their regulation, ethical and legal issues, 
and aspects of preventive care. 

The most apparent of the problems is the cost crisis, 
since it sometimes seems that medical care in our country 
is as much cost-driven as it is patient-driven. The model 
physician of my father’s day did his best for each patient, 
charged a modest affordable fee, or no fee, if necessary, 
and gave relatively little attention to the financial aspects 
of medicine. Doctors weren't supposed to, and the label 
of a doctor being a poor businessman was often equated 
with competent devotion to the profession. No doubt this 
is the way the public would like doctors and hospitals to 
behave today. 

Earl Weaver, the baseball manager, was recently asked, 
“What is wrong with baseball?” He replied, ‘Too much 
talk about money.” Most of us feel this way about today’s 
medical world, but unfortunately the preoccupation with 
finances is not going to disappear. Modern medical tech- 
nology is frightfully expensive, and it is the price we are 
paying for our lifesaving capacities and increased longevity. 

It has been said that to save one additional life in a 
primitive third world country costs five dollars, essential- 
ly the price of a vaccine, but to save one additional life 


“It is important that our students learn 
and experience both the art and the 
science of medicine and achieve the 
necessary balance that characterizes the 
excellent physician.” 


in our society may cost over $100,000, the expense of a 
heart or liver transplant. Because of the cost escalation, 
there is a limit to the resources that can be spent for 
medical care in our country which leads to hard choices 
and difficult ethical dilemmas concerning the allocation of 
health care funds. 

Over the last few years the government, which finances 
the Medicare and Medicaid programs, businesses and cor- 
porations that pay for employee health benefits, and the 
insurance industry have formulated regulatory policies for 
health care costs. Cost-cutting legislation has been put in 
place, and a large federal bureaucracy has grown to deter- 
mine the necessity for hospitalization and expensive pro- 
cedures for Medicare and Medicaid patients. Payments to 
hospitals and doctors are denied if these outside reviewers 
deem the medical care of a patient unnecessary, or the 
length of stay in the hospital too long. As a result, the 
occupancy rate and the revenues of hospitals have declined, 
and many smaller hospitals are fighting to survive, while 
larger institutions are decreasing their staff and programs. 

The growth of less expensive alternatives to the tradi- 
tional fee-for-service system, such as health maintenance 
organizations, has been encouraged. Competition among 
health care providers has been promoted as a means of 
driving down prices through marketplace forces. Under 
these pressures, hospitals are merging into networks, free- 
standing outpatient clinics have become a growth indus- 
try, and the advertising and marketing of medicine are in 
full swing. Huge for-profit national health corporations, 
which often promise cheaper medical care, have developed. 

These changes are affecting the doctor-patient relation- 
ship and the way medicine is practiced. Traditionally, the 
physician’s obligation has been to serve one master, the 
patient, and to do all that can be done for the diagnosis 
and treatment of that individual. Decisions were easy 
when we could be assured that health care bills would be 
picked up without question by third party payers. In- 
creasingly, doctors realize that there is a second master to 
be served, and that is society’s need to conserve expen- 
sive medical resources. We are now required to balance 
the needs of our patients with the restrictions imposed by 
society as a whole. 

What does this mean for new doctors beginning their 
careers? The majority of your daughters and sons will be 
practicing medicine under these recent and still evolving 
rules. Very few will select solo practice, since this is 
becoming increasingly limited to distant rural areas. They 
will probably join groups of one size or another, ranging 
from a few to hundreds of physicians. An increasing 


number will be employees of very large managed medical 
corporations. Whatever the arrangement, they will have 
to be vigilant in these environments to place their pa- 
tient’s interests first, and to be steady advocates for the 
individual's health care needs. 

Maintaining the quality of medical care will become an 
increasingly important and sometimes difficult goal to 
achieve. From a personal standpoint, these roles will not 
be as financially rewarding as previously, but they will 
probably allow more time to pursue family life and fulfill 
interests outside medicine. Teamwork among physicians 
and increased cooperation between doctors and other 
health care workers may mean a less stressful lifestyle for 
new physicians. 

Recently, there has been concern that there may be an 
emerging surplus of physicians. Medicine, however, is 
undergoing a wide expansion of roles, and this will help 
provide new opportunities for fulfilling careers in areas 
such as geriatric medicine, specialization in emergency 
room or intensive care medicine, and in primary care 
practiced outside the hospital. Of course, many excellent 
opportunities will continue to be available in academic 
medicine for those inclined to research and teaching. 
Many observers have noted that adjusting to a more con- 
trolled climate of medical practice seems to be of much 
less concern to our students than to their mentors, 
perhaps because their perceptions are unfettered by 
nostalgia for the old order. The opportunity to express 
their ideals and values by becoming part of a great pro- 
fession seems to be adequate motivation for students to 
make the sacrifices necessary to become a physician. 

Dean Eckenfels’ course is also pursuing another evolving 
area—medical ethics. Enormously important questions 
have emerged as a result of our scientific progress. When 
should life support systems be terminated in hopeless 
cases? Who should receive transplants when donor 
organs are scarce? What are the ethical dimensions of ar- 
tificial fertilization? In an earlier era, solutions were 
usually readily apparent within the traditional context of 
the doctor-patient relationship. Today, there are many 
more unresolved ethical questions, which often have 
complex legal overtones, and they require a great deal of 
thoughtful communication between doctors and patients, 
and doctors and society. We hope that our students will 
be prepared to contribute to the dialogue on these impor- 
tant issues. 

I would like to comment on another aspect of modern 
medicine which deserves attention. A growing number of 
our citizens, now totalling over 30 million, are uninsured 
for medical care. It is not unusual for life savings to be 
consumed by a catastrophic illness. The infant mortality 
rate in some neighborhoods of Chicago is among the 
highest in the western world. It is apparent that the 
modern competitive environment of medicine has exacer- 
bated these problems. Much work needs to be done so 
that our system can bring greater access and equality of 
health care to all our citizens. I see hope in the fact that 
a considerable number of medical students and new doc- 
tors are devoting their youthful energy working within 
the health care system to alleviate these problems. 


I would also be remiss if I did not mention to you 
another circumstance which concerns all of us, and that 
is the high cost of a medical education. When they leave 
school many of our students have large debts averaging 
over $50,000 dollars per student, a tremendous burden 
on the most caring people in our society who still have 
years of postgraduate training ahead. I hope that this 
does not drive students to careers in only the high paying 
specialities. The need is greatest for primary care doctors 
in general internal medicine, family practice and 
pediatrics—specialists at the lower end of the medical 
earning scale. Many leaders in medicine are working to 
correct these disparities in incentives; in the meantime, I 
hope students will select the area of medicine which best 
suits their individual interests and talents. The medical 
life is hard work; to be gratifying a medical career must 
be based on what we most enjoy doing. It is important 
to remember that, overall, medicine remains among the 
best rewarded professions in our society. 
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‘, . . to cure sometimes, to relieve 
often, and to comfort always will remain 
the essence of what we do.” 


I hope that in this discussion of the changes and prob- 
lems facing American medicine that I have also conveyed 
some of the exciting prospects for the future. Research 
will continue to bring amazing developments in the 
understanding and treatment of disease, and the process 
of resolving social and economic issues provides in- 
teresting challenges for all of us. 

A certain amount of cynicism concerning our field can 
be heard today both within and outside the medical com- 
munity. I believe that this is inappropriate. Physicians re- 
main a highly respected part of society, and if we con- 
tinue to place the patient’s welfare before our own and 
shun interests that are self-serving, this will continue. 
Doctoring is a difficult and demanding occupation, re- 
quiring long hours of concentrated work and many per- 
sonal sacrifices. I know of no other field where the per- 
sonal gratifications are greater. The fascination of clinical 
problems, the excitement of new discoveries, and the 
capacity to relieve suffering and return patients to health 
make the medical life deeply rewarding. The privilege of 
entering our patient's lives at their time of need and the 
array of human issues we encounter provide a lifelong 
education in the human condition. 

No matter what changes occur in the social and 
economic environment, our ancient obligation “to cure 
sometimes, to relieve often, and to comfort always” will 
remain the essence of what we do. Medicine remains a 
great profession. Your daughters and sons have the 
treasures of the medical world before them and I know 
they will perform honorably and wisely. Their bright and 
active minds keep us intellectually alive and their values 
and ideals are an inspiration. Thank you for bringing 
them to us and for coming here today. 
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Rita Pucci, M.D. '74 


Rita Pucci, M.D. ’74, didn’t always want to be a doctor. 
After graduating from high school, she married and 
had two children before deciding to go to college at all. 

Then she squeezed the usual four years into three to 
finish before she turned 27, then considered the upper age 
limit for application to medical school. 

“I had to stay in Chicago but money was the deciding 
factor in choosing a med school,” Rita says. ‘“At the 
time, costs were the same at both the University of Il- 
linois and at Rush, so I opted for the smaller class size 
and personal attention I could get at Rush. 

She was one of 12 women in a class of 60, “an 
unusually high percentage of female students for a 
medical school in those years,” Rita says. “Rush was a 
pioneer in that area.” 

As for juggling family and career, “having kids before 
starting med-school seemed easier than having to worry 
about when I could take time off from my career to have 
a baby. I think I actually stumbled into perfect timing— 
the kids started school and so did I,” Rita explains with a 
laugh. “I also had a lot of support from my family, 
especially my husband, Joe.” 

She completed an internship and residency in general 
surgery at Rush and at the same time earned a master’s 
degree in surgical sciences at the University of Illinois. 

In 1979 Rita and her family packed their bags and left 
for Papua, New Guinea, where she spent a year as a 
surgeon at St. Mary’s Hospital, a 200-bed facility. 

“I was the only surgeon,” Rita explains, ‘so I found 
myself doing everything—orthopedics, obstetrics... a 
craniotomy was the case that concerned me the most. 


“The equipment was generally broken or outdated so | 
improvised. For orthopedic cases, I’d go to a hardware 
store and find something that looked like it would work; 
I did all of my skin grafts with a Schick adjustable razor. 

“But it was a wonderful experience,” Rita adds. “The 
people were very grateful to have a surgeon and I was 
very grateful to help. It was a marvelous opportunity to 
advance my clinical skills and get back to the basics of 
medicine.” 

She also cherishes that year as a special time with her 
family. “It gave us a chance to get back in touch with 
each other. We did a lot together and became closer than 
ever.” 

Swimming was a regular family outing and diving soon 
became her favorite pastime. “With a tank of oxygen I 
had a half-hour of uninterrupted time to myself,” Rita ex- 
plains. “The waters were crystal clear, with beautiful cor- 
al reefs. We also came upon some World War II plane 
and ship wrecks that were really exciting.” 

Now certified by the Professional Association of Div- 
ing Instructors, Rita takes several diving trips a year, 
usually to the Caribbean or other warm waters. On 
winter Tuesday nights she’s likely to be on the ski slopes 
just outside Chicago and year-round two nights a week 
she’s horseback riding, English style. Last summer she 
took a horseback trip through the Black Forest in 
Germany. 

Today, son Joseph, 22, is finishing his last year at 
Syracuse where he is majoring in international finance; 
21-year-old Antoinette is in her third year at Smith. 

Rita is currently a member of the medical staffs at 
Presbyterian-St. Luke’s, Rush North Shore, Ravenswood 
and Grant hospitals, and an assistant professor at Rush 
Medical College. She also serves Grant Hospital as coor- 
dinator of residencies and students, chairperson of the 
Utilization Review Committee and medical staff represen- 
tative to the Board of Directors. 

“I like what I’m doing,” she says. “I’m very happy and 
if I had it all to do over again, I would. 

“I have always felt that I received an excellent educa- 
tion at Rush and I am proud to be associated with it,” 
Rita adds. 

‘But I do recognize that if I had the same decision to 
make today and the same financial considerations, I 
would go to the U of I (because of the lower cost). That 
kind of thought process,” explains Rita, “is why I got in- 
volved in the Alumni Association at Rush.” 

As a member of the association’s Executive Council, 
Benjamin Rush Society and Philanthropic Leadership 
Committee, Rita is particularly sensitive to student finan- 
cial needs. 

“For kids today to get the same opportunities I had, to 
get the quality education at Rush, comes down to philan- 
thropy,”” she emphasizes. “And philanthropy depends on 
alumni.” 

She also hopes to encourage more alumni interaction 
with students, so that they feel alumni are a source for 
counsel and help. 

“What I'd like to see develop between alumni and 
students,” she says, “is a real sense of Rush family.” 


Isaac Michael, M.D. ’42 


The pressures of a hectic 44-year medical practice ap- 
parently haven't done much to dampen the enthusiasm of 
Isaac Michael, M.D. ’42, for his work as an internist in 
Indianapolis, Indiana. “One of the things I like about 
medicine is that there are so many changes—it’s always 
exciting. 

“For example, I remember when I was a resident, the 
first three drugs to treat hypertension came out.” Until 
then, Dr. Michael explains, no effective drugs were 
available. Hypertension, along with several other 
diseases, was treated as a “psychosomatic illness” —an 
illness thought to produce medical symptoms or both 
medical and mental symptoms as a result of mental 
conflict. 

“I've always had an interest in preventive medicine,” 
says Dr. Michael. “And now there seems to be a nation- 
wide thrust in that direction such as preventing heart 
disease and other problems related to high cholesterol.” 

Despite his enthusiasm for medicine, Dr. Michael has 
some sobering thoughts. “The public generally seems to 
have lost respect for us. It seems strange to me that 
although we can do so much more for our patients than 
was possible in the past, we are constantly being bitterly 
criticized.” 

Much of the criticism is unfair, he believes. ‘‘There’s no 


“One of the things I like about medicine 
is that there are so many changes—it’s 
always exciting.” 


question in my mind that there will be errors made in 
medicine, and the people who get hurt because of 
mistakes should be fairly compensated. But, as I see it, 
all the potential legal problems that exist now for physi- 
cians only make it more difficult for them to give pa- 
tients the best care.” 

According to Dr. Michael, there have been other 
frustrating aspects of medicine, too—particularly the 
strain and fatigue associated with a busy practice in inter- 
nal medicine. Dr. Michael, who has been in a group 
practice with four other physicians since 1957, has finally 
conceded himself a welcomed privilege—he now takes all 
his weekends off. ‘Years ago, before there were manned 
emergency rooms, I was up and down all night. I think 
that the memories of the many years of that kind of 
pressure were probably the biggest reason that none of 
my three kids, particularly my son, went into medicine.” 

According to Dr. Michael, internal medicine is in trou- 
ble. “Internists are the dinosaurs of modern medicine— 
we're becoming extinct.” 

The chief reason for the dropping numbers of inter- 
nists, says Dr. Michael, appears to be its financial disad- 
vantages. “I tell any young person going into medicine 
these days to get a gadget or a procedure—something like 
a gastroscopy, a colonoscopy or a treadmill. If I were ten 
years younger, I would get some extra training so I could 
do that. As an internist you may spend an hour or so 
with a patient and make a brilliant diagnosis, but you 
don’t get paid much for it.” 

Born and raised in Indiana, Dr. Michael received a 
bachelor’s and a master’s degree in physiology from The 
University of Chicago and graduated in 1942 from Rush 
Medical College. 

After an internship at Presbyterian Hospital, Dr. 
Michael spent several years abroad during the war years 
and worked with Frederic dePeyster, M.D. ’40, in 
Brisbane, Australia, in the 13th general division’s hospital. 

After a residency at The University of Chicago fell 
through, he went into general practice in Frankfort, In- 
diana. But he wanted more training, so he completed a 
four-year residency in internal medicine at the Mayo 
Clinic in 1954. Eventually, he joined the group practice in 
Indianapolis where he has been ever since. 

Although Dr. Michael lives a long way from Chicago 
and Rush Medical College, he has been active for several 
years in the Alumni Association as a member of the Ex- 
ecutive Council, and now serves as secretary and co- 
chairman of the Alumni Awards Committee. “I think 
that anyone who has been to Rush is proud of the place, 
particularly because of the comeback that it has made, 
much of which I think we owe to Dr. James Campbell. 
He had one of the keenest minds around. There was also 
a lot of teamwork involved.” 

Dr. Michael used to have a quick way to get to 
Chicago for alumni functions—he piloted a twin engine 
plane—a plane he co-owned with three friends until pro- 
hibitive costs forced him to sell his share. “It was a lot of 
fun. I used to take residents up with me for a ride. I'd 
kid them that it was a test to see if they would continue 
in medicine—if they had enough nerve to fly with me.” 
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Medical Center news 


In brief... 


e The Medical Center is offering a diagnostic procedure 
called stereotaxic needle cytology to patients as an alter- 
native to surgical breast biopsy. This outpatient pro- 
cedure lets doctors biopsy non-palpable breast lumps, 
many of which are quite small on a mammogram, 
without causing scarring or disfigurement to the breast. 
Eighty percent of all suspicious breast masses detected by 
mammography are not cancerous. This procedure spares 
many women disfiguring surgery. The technique was 
developed in Sweden and brought to the United States by 
Kambiz Dowlat, M.D., who recently joined the medical 
staff as associate professor, general surgery. The Medical 
Center is the third institution in the country to offer this 
procedure. 


e An advanced clinical practice curriculum leading to a 
Doctor of Nursing (N.D.) degree is being offered at Rush 
University’s College of Nursing. The N.D. degree is com- 
parable to other professional doctoral degrees such as the 
Doctor of Jurisprudence (J.D.), Doctor of Pharmacy 
(Pharm. D.), and the Doctor of Medicine (M.D.). This 
new degree will provide the opportunity for continued 
growth and will help a nurse function at a higher level 
than a master’s prepared nurse. 

Beginning September 1988, students with an 
undergraduate liberal arts degree who qualify for 
graduate study in the College of Nursing can complete 
the requirements for the N.D. degree in about four years 
as a full-time student. 

The College of Nursing is the second U.S. school to of- 
fer an N.D. degree (the first was Case Western Reserve 
University in Cleveland), and one of a half dozen or so 
colleges of nursing which admit graduate students 
without previous nursing education. 


e Fifteen researchers, led by Klaus E. Kuettner, Ph.D., 
the John W. and Helen H. Watzek Professor, and chair- 
man, Department of Biochemistry, representing five dif- 
ferent academic departments at the Medical Center, are 
the recipients of a $3.5 million, five-year SCOR 
(Specialized Center of Research) grant for the study of 
arthritis. 

The grant is one of three awarded nationwide in the 
area of osteoarthritis research by the National Institute of 
Arthritis & Musculoskeletal and Skin Diseases (NIAMS), 
a component of the National Institutes of Health (NIH). 

SCOR grants are congressionally mandated and this is 
the first year grants in this research area have been 
awarded by NIAMS. The grants total nine in all, with 
three in the area of osteoarthritis (including the Rush 
grant), three in rheumatoid arthritis and three in 
osteoporosis. The Rush SCOR grant in osteoarthritis con- 


sists of five projects and three supporting core facilities in 
the Medical Center. 


¢ Rush Medical College founder Daniel Brainard and four 
former members of the Rush Medical College faculty were 
among 10 health care leaders who were the first to be in- 
ducted into the new Illinois Health Care Hall of Fame. 


Recognized in addition to Brainard for contributing to 
Chicago’s world-class medical reputation were prominent 
Rush professors: Christian Fenger, M.D., founder of 
surgical pathology in Chicago; Ludvig Hektoen, M.D., 
leader in understanding infectious diseases and a pioneer 
in x-ray therapy and blood transfusions; James Bryan 
Herrick, M.D., the first physician to diagnose coronary 
thrombosis and describe sickle cell anemia; and Nathan 
Smith Davis, M.D., founder of the American Medical 
Association. 

Established by Blue Cross and Blue Shield of Illinois, 
the hall of fame will annually honor individuals who 
have contributed significantly to health care in Illinois. 


e Four new endowed professorships have been established 
at Rush-Presbyterian-St. Luke’s Medical Center and three 
Medical Center physicians and one scientist have been 
named to endowed chairs by the Medical Center’s Board 
of Trustees. 

Through the generosity of Charles J. and Margaret 
Roberts, founders of the Roberts and Hart Packing Com- 
pany in Chicago, a bequest in excess of $4 million has 
been provided for the establishment of the following 
chairs: 

The George W. Stuppy, M.D., Professorship in 
Arthritis 

The James B. Herrick, M.D., Professorship in Heart 
Research 

The Charles J. and Margaret Roberts Professorship 
in Preventive Medicine 

The philanthropy of the Roberts grew out of a rela- 
tionship with their close friend and physician, the late 
George W. Stuppy, M.D., the first president of the merg- 
ed Presbyterian-St. Luke’s medical staff. 

The Alla V. and Solomon Jesmer Endowed Professor- 
ship of Gerontology and Geriatric Medicine was estab- 
lished through the generosity of Solomon Jesmer, an at- 
torney and member of the Anchor Cross Society, and his 
wife, Alla. Through a bequest in excess of $2 million, a 
permanent fund was established—The Alla Jesmer Per- 
petual Fund for Gerontology and Geriatrics—from which 
the professorship was created. The Jesmers’ philanthropy 
is a result of their relationship with Jack M. Bulmash, 
M.D., senior attending physician, internal medicine, and 
Jacob H. Fox, M.D., associate attending physician, 
neurological sciences, and Solomon Jesmer’s interest in ad- 
vancing research and education in these fields. 

The Medical Center’s new named professors are: 


Ruggero G. Fariello, M.D., the Jean Schweppe Armour 
Professor, and chairman, Department of Neurology. 


Elva Poznanski, M.D., the Woman’s Board Professor of 
Child Psychiatry, director, Section of Child Psychiatry. 


Thomas P. Andriacchi, Ph.D., Claude N. Lambert, 
M.D.—Helen S. Thomson Professor of Orthopedic 
Surgery, director, Section of Orthopedic Research. 


James A. Schoenberger, M.D., the Charles J. and 
Margaret Roberts Professor, chairman, Department of 
Preventive Medicine, and co-director, Rush Alzheimer’s 
Disease Center. 


Financial aid trends nationally and at Rush: an update 


Recently, the Washington office of the College En- 
trance Examination Board released a report entitled 
Trends in Student Aid: 1980 to 1987. One of the least 
surprising trends highlighted in the document was that 
college costs have increased. The extent of the increases, 
however, has been quite dramatic. Since 1980, the costs 
of attending a public university have increased an 
average of 61 percent. During this same time, a student 
attending a private university has experienced an average 
increase of 80 percent in direct expenses. Tuition in- 
creases at Rush Medical College reflect the national 
average. From the 1980-81 to the 1986-87 academic year, 
tuition alone has increased 80 percent at Rush Medical 
College to its current high of $14,700. 

The report also looked at sources of support to deter- 
mine if they have kept pace with expenses. This part of 
the report is disturbing. Although the amount of financial 
aid has grown since 1980, the total amount available 
from grants, loans, and work-study earnings in 1986-87 
was only 21 percent more than in 1980-81. When ad- 
justed for inflation, the amount of financial aid available 
since 1980 has declined by about six percent. Family in- 
come has increased 40 percent during the 1980s, but that 
is only half as much as the increase in costs. Families to- 
day are finding it more difficult to finance a college 
education than they did in 1980 because their resources 
and available financial aid have not kept up with the in- 
creases in the cost of education. 

The College Board report also documents the dramatic 
shift away from grants to loans that has occurred over 
recent years. In 1980-81, grant assistance represented 55 
percent of available financial aid while loans accounted 
for 41 percent and work-study earnings represented four 
percent of all aid. By 1986-87, however, loans 
represented 49 percent of all financial aid while grant 
support was reduced to 47 percent and job earnings re- 
mained at four percent of all support. 

Traditionally, graduate and professional students have 
always had fewer sources of grant support available to 
them as compared to undergraduate students. In 1986-87, 
for example, Rush medical students received 24 percent 
of their financial aid in the form of grants and 76 percent 
represented loan support. Earnings from part-time 
employment are negligible for medical students since only 
a handful can balance the curricular demands with those 
of a job. As a result, students at all levels within Rush 
University are relying much more on the ability to 
borrow. 

Growing debt levels are now a major concern. In 
1984-85 only two Rush medical students graduated with 
indebtedness that exceeded $70,000. Two years later, 
however, 34 graduating medical students were in that 
same position. The average debt level of graduating 
medical student borrowers was over $57,000 last year, 
and students who are in their first year of medicine are 
likely to average more than $70,000 in debt when they 
gradute in 1991. 

Unfortunately, the amount of debt may be influencing 
many aspects of a borrower's life. The type of specialty 
to pursue, marriage, children and mortgages may all be 


“The average debt level of 
graduating medical student 
borrowers was over $57,000 
last year...” 


affected by the mounting pressure of repaying student 
loans. In some cases, these graduates will still be repay- 
ing their own loans as they begin to deal with the prob- 
lem of financing the college education of their children. 
The concept of repaying educational loans over 15, 20, 
or 25 years is a relatively new phenomenon, but one 
which will become more commonplace as debt levels con- 
tinue to grow. 

Today, the form of financing is a very important con- 
sideration. There are a wide variety of interest rates, dif- 
ferent times when interest begins to accummulate, options 
for deferment of payment, length of repayment, and 
various types of repayment schedules that influence the 
total cost of a loan. All of these factors have an impact 
on the borrower’s ability to meet the obligation of repay- 
ment. To date the default rate for Rush students is well 
below the national average. To continue that reputation 
we must increase the dollars available for low interest 
loans to help keep the debt level manageable. 

Loan funds available from alumni contributions carry 
an interest rate of only five percent and the interest does 
not begin to accumulate until after the student graduates. 
These are very desirable features for the student and 
understandably Alumni Association loans are awarded to 
the neediest borrowers. For 1987-88 Rush will award 
$380,000 from its own institutional loans. These pro- 
grams depend on continued philanthropic support in 
order for Rush to meet the ever increasing demand for 
student loans. The generosity of Rush Medical College 
alumni and other friends is a critical factor in the equa- 
tion of creating competitive financial aid packages for 
deserving students which will enable borrowers to ap- 
propriately manage repayment schedules while fulfilling 
their ambitions of service to mankind. 


Editor's Note: We are indebted to William C. Wagner, 
Ph.D., associate dean for Student Services at Rush 
University, for the following information. This article 
was adapted for our alumni audience from Dr. Wagner's 
presentation to parents of entering medical students at 
the Parent Orientation Program held on Rush's campus 
in December. 
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We're halfway there! 


Midway through the current fiscal year, we are also mid- 
way toward our goal of 20 percent participation from 
RMC alumni. 

With the help of 66 active volunteers who serve on the 
Executive Council, the Philanthropic Leadership Commit- 
tee and/or the Class Agent Network, we are off to a 
promising start on this year’s alumni fundraising drive. 
Motivation was high following the workshop held last fall 
for class agents and other leadership volunteers. Much of 
the afternoon session was devoted to theories and techni- 
ques for improving financial support from Rush graduates 
for their alma mater (see article on page 6). 

In spite of an impressive increase from younger Rush 
graduates, total dollars for the first six months of this 
fiscal year are down compared to last. Donor counts are 
up considerably, however: by 38 percent for the pre-1942 
alumni group and by an impressive 63 pecent for post-’73 
graduates. There is no room for complacency, though, as 
we strive to surpass the record 389 donors who re- 
sponded during fiscal ’85-'86. 

Response to the 1987 alumni annual appeal has been 
strong. Alumni contributions have made possible a hefty 
increase of $127,000 for the Alumni Association's 
established priorities of student financial assistance and 
unrestricted support for Rush Medical College over the 
comparable six-month period last year. Volunteer calls 
have also played a significant role in boosting the volume 
of November and December gifts from 154 processed in 
1986 to a record 265 in 1987—up 72 percent! 

The average gift size has dropped this year, which is 


not too surprising given anticipated changes in the tax 
law, special incentives provided by the Sesquicentennial 
and the magnificent response from last year’s golden an- 
niversary class. After deducting generous alumni bequests 
like those totaling over $130,000 from the estates of 
Claude Mumma, M.D. ‘19, and Beulah Wallin, M.D. ‘29, 
and other special gifts of $5,000 or more, the average gift 
fell from $639 to just under $400 for the first six months 
of this fiscal year. We will be relying on volunteers again 
this spring to help remedy the situation with calls to 
members of the anniversary classes of 1978, 1973 and 
1938 encouraging participation in now-traditional reunion 
gift efforts. Typically these personal contacts have 
generated several new Benjamin Rush Society members in 
honor of special reunions; we hope to see the tradition 
continue. 

Another priority will be to urge all LYBUNT (‘Last 
Year But Not This”) donors to renew their support before 
the end of the fiscal year on June 30. If you happen to 
fall into this category, do us—and yourself—a favor. Use 
the stamped, postage paid envelope bound into this issue 
of the Record to send your '87-'88 gift today. It will save 
the cost of additional mailings and a volunteer’s precious 
time. We still have a long way to go to reach a 
reasonable goal of 20 percent alumni participation; please 
help to achieve it by mailing your check today. 

Next summer another honor roll of donors will be 
published which will, for the first time, include parents of 
medical students who have supported Rush, as well as 
alumni. Will your name be there? 


Rush Medical College alumni philanthropy progress report 


Summary of gifts and pledges by source 


7/1/86-12/31/86 


7/1/87-12/31/87 


6 months 6 months 
Donors Dollars Donors Dollars 
Outright giving 
Pre-1942 alumni jill $102,956 153 $ 85,393 
Post-1973 alumni oe) 36,880 103 59,505 
174 $139,836 256 $144,898 


Average Gift: $804 


Deferred giving 


Bequests 4 
Deferred Gifts 1 
5 

Total all sources: 179 


Average Gift: $566 


General annual giving by alumni 
(Excludes bequests and special gifts of $5,000 or more) 


1986-87 
6 months 


Donors Dollars 


75 $111,861 
Average Gift: $639 


$ 8,036 4 $130,902 
$154,125 —_— ——— 
$162,161 4 $130,902 
$301,997 260 $275,800 
1987-88 
6 months 
Donors Dollars 
254 $100,148 


Average Gift: $394 


Summary of RMC gifts and pledges by purpose 


FOR CURRENT NEEDS 


Unrestriced to RMC 
Benjamin Rush Society 


Subtotal 


RMC Student Assistance 
Unrestricted to Medical Center 
Various Operating Purposes 


Research 
Other 


Subtotal 


FOR CAPITAL NEEDS 


Endowment 
-Faculty 
-Student 
-Other 


Subtotal 


TOTAL ALL PURPOSES 


7/1/86-12/31/86 


6 months 


$ 14,064 
75,989 
$ 90,053 


$ 32,091 


1,858 
12,200 


S1Saa125° 


$200,274 


eek ess 
3,200 
495 


$ 11,670 


$301,997 


* Deferred Gift Annuity 


7/1/87-12/31/87 
6 months 


$ 18,820 
147,009** 


$165,829 


cy TPA OPA es 
3,000 
16,650 
1,750 


$ 93,421 


$275,800 


** Estate Gift of $113,866 


*** Ectate Gift of $16,614 
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CLASS 
OF 


1915-19 
1920 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 


Pre-1942 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 


Post-1973 


TOTAL 


RMC individual giving by class through December 1987 


LIVING 
ALUMNI 


12 


1,114 


1,401 


2,915 


6 months 


# of 
DONORS 


Ne 
NWORUNHOWNHNYWOUHNANRONN-EHO 


iG 


= 


= 


OrROPRWRPWNA GER WODAN 


fon 
eS) 


174 


%o 


PART. 


0% 
20 % 
20% 
13% 

0% 
23 % 

8% 
15% 

7% 

3% 
10% 

0% 

7% 
13% 
11% 
10% 
10% 
14% 
12% 

6% 

6% 
TU. 

4% 
10% 


10% 


15% 
9% 
12% 
6% 
12% 
5% 
5% 
1% 
2% 
3% 
2% 
3% 
0% 
0% 
0% 


4% 


7% 


(excluding bequests) 


GIVING 
AMOUNT 


0.00 
50.00 
1,996.19 
125.00 
0.00 

LP ZOn00 
200.00 
1,755.00 
154,200.00 
1,000.00 
OrSI3s7O 
0.00 
3,150.00 
2,985.00 
7,625.00 
15,704.69 
5,325.00 
8,881.25 
30,993.75 
1,650.00 
8,225.00 
4,036.25 
850.00 
4,175.00 


257,065.88 


4,450.00 
3,500.00 
20,150.00 
265.00 
4,200.00 
975.00 
2,075.00 
350.00 
300.00 
235.00 
65.00 
290.00 
0.00 
25.00 
0.00 


36,880.00 


293,945.88 


LIVING 
ALUMNI 


12 


1987.88 
6 months 
# of % 
DONORS PART. 
8) 0% 
0 0% 
i, 20 % 
3 21% 
lt 14% 
4 Zo To 
3 14% 
4 16% 
Al 4% 
4 13% 
8) 11% 
i 3% 
3 7% 
4 8% 
8 20 % 
14 19% 
13 17% 
12 18% 
TS 9% 
10 14% 
18 29 % 
10 13% 
sal 17% 
9 13% 
153 14% 
8 29% 
10 16% 
18 21% 
Z 4% 
9 10% 
9 9% 
6 4% 
6 4% 
7 5% 
5 4% 
7 5% 
FL 5% 
2 1% 
Zz, 1% 
8) 4% 
103 7 % 
256 10% 


GIVING 


AMOUNT 


0.00 
0.00 
600.00 
225.00 
25.00 
700.00 
225.00 
850.00 
500.00 
Tp17S-60 
3,265.00 
25.00 
1,800.00 
1,910.00 
2,280.00 
9,766.81 
20,035.00 
2,800.00 
24,783.95 
2,875.00 
3,825.00 
2,867.50 
1,100.00 
3,760.00 


85,393.26 


7,325.00 
3,025.00 
34,175.00 
70.00 
4,130.00 
2,775.00 
2,175.00 
2,900.00 
1,450.00 
400.00 
375.00 
290.00 
50.00 
45.00 
320.00 


59,505.00 


144,898.26 
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RUSH-PRESBYTERIAN-ST. LUKE'S 
MEDICAL CENTER 


1837 1987 
AChicago Tradition A National Resource 


THE BENJAMIN RUSH SOCIETY 


RICHARD E. MELCHER, M.D. '75 
CHAIRMAN 


March 4, 1988 


Dear Benjamin Rush Society Members: 


I am pleased to provide you with the following mid-year progress report on giving from members of the Benjamin Rush Society. 

We hope to sustain the momentum provided last year by Joe Olk’s matching challenge to new young members by urging the 16 
post-1973 graduates who joined at the special $750 level to renew before June 30 at the regular $1,500 annual subscription rate. 

I am particulary delighted to acknowledge the following ten individuals added to our membership roster since July 1, 1987. This 
compares to 12 new members during the same period last year. Included are six post-1973 alumni and two deceased Rush graduates 
who are recognized thanks to generous bequests provided through their estates. 


Joseph D. Billotti, M.D. ‘73 (Ridgewood, NJ) *Claude S. Mumma, M.D. ’19 (Polo, IL) 

Thomas E. Duffy, M.D. ’73 (River Forest, IL) Arvin Raheja, M.D. '78 (Laurens, SC) 

Jeffrey C. King, M.D. ’75 (Washington, D.C.) *S. William Simon, M.D. '29 (Key Biscayne, FL) 

Mark Lurie, M.D. ’73 (Manhattan Beach, CA) *Beulah L. Wallin, M.D. ‘29 (Eastman, WI) 

“William Mayo McGrath, M.D. ’33 (Grand Island, NE) Paul H. Werner, M.D. ‘75 (Milwaukee, WI) 
*Deceased 


The renewed support of charter and annual members of the Benjamin Rush Society (BRS) has provided important philanthropy to 
Rush Medical College and to Rush-Presbyterian-St. Luke’s Medical Center. Through January of 1988, gifts totaling $194,856 were 
received from 64 BRS members. An additional $130,480 for student financial assistance and unrestricted support of priority programs 
within Rush Medical College have been received from the Mumma and Wallin estates mentioned earlier. Such testamentary giving 
provides a welcome infusion of philanthropic support during times of growing need. 


During the first seven months of fiscal ’87-'88, deferred and outright gifts and pledges from our membership have been allocated to: 


¢ Unrestricted support of Rush Medical College $158,409 
e Student financial assistance (RMC) 64,402 
e Faculty and student endowment 18,550 
¢ Various operating purposes 16,975 
© Unrestricted to the Medical Center 35,500 
© Research 31,500 

$325,336 


We are deeply indebted to each of you for your own generous support. Special recognition is also due to other members who have 
died since my last report: 


*Henry P. Bourke, M.D. ’29 

“Jay J. Crane, M.D. ’20, 1976 recipient of the Alumni Association’s Distinguished Alumnus Award 
*Paul H. Harmon, M.D. ’31, member of the Rush Medical College Class Agent Network 

*J. Lafe Ludwig, M.D. ’36 

“Edward S. Murphy, M.D. ’36 


They will all be missed for their many contributions to Rush. 


I hope you will make every effort to join me Thursday evening, June 9, for the next annual dinner meeting of the Benjamin Rush 
Society. I always look forward to that opportunity to greet old friends, meet new ones, and to acknowledge publicly the important 
role you play through your philanthropy in keeping Rush Medical College synonymous with excellence in education and health care 
delivery. 


Sincerely, 


rhaol Sp lode 4.0, 


Richard E. Melcher, M.D. ‘75 


P.S. As mentioned in the 1987 Report of Stewardship, the Self-Study Steering Committee composed of faculty, student and ad- 
ministrative representatives from all four colleges within Rush University has recently completed its comprehensive analysis in an- 
ticipation of the upcoming site visit by the North Central Association of Colleges and Schools. We look forward to a full report dur- 
ing Alumni Weekend in June. 
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Alumni remember Rush 


The quality of Rush Medical College is continually 
strengthened through the financial support of its 
graduates. In addition to consistent annual philanthropy, 
alumni are encouraged to consider provisions for Rush in 
their estate plans. Testamentary planning provides tax 
benefits for the donor during his/her lifetime and for sur- 
viving family members while simultaneously bringing 
long-term benefits to the institution. During this past 
year, the College received significant bequests from two 
generous Rush alumni. 

Claude S. Mumma, M.D. '19, was a board-certified 
otolaryngologist who completed his residency training at 
Cook County Hospital. A pioneer in head and neck 
surgery, he was a consultant at the Hines VA Hospital in 
Chicago before moving to Los Angeles, California, where 
he was Chief of Head and Neck Surgery at the Veterans 
Hospital and clinical professor of surgery at the Univer- 
sity of California at Los Angeles. Upon retiring, Dr. 
Mumma returned to his home in Polo, Illinois, where he 
died in 1977. The initial provision in Dr. Mumma’s will 


called for the lifetime support of his sister Dorothy Swift. 
Upon her death in November of 1986, the remainder of 
the estate, totalling $113,866, came to Rush for its 
unrestricted fund. 

We also note with gratitude the beneficience of Beulah 
L. Wallin, M.D. '29, whose generosity has been directed, 
as she requested, to the Alumni Association’s Student 
Assistance Fund. Dr. Wallin practiced obstetrics and 
gynecology in Chicago with her brother, Thomas G. 
Wallin, M.D., until her retirement. She watched with 
pride the growth and development of her alma mater and 
was particularly pleased to be one of the early women 
graduates of Rush. Dr. Wallin retired to Eastman, 
Wisconsin, where she died in 1987. A total of $25,085 
has been received from Dr. Wallin’s estate to date with 
final distribution anticipated soon. Future Rush doctors 
will welcome the funds made possible through Dr. 
Wallin’s bequest which will help to offset some of the 
escalating expenses associated with medical education. 


Alumni receptions at professional meetings 


In 1987 the Alumni Association co-sponsored several 
receptions in conjunction with national professional so- 
ciety conferences. 

The annual scientific meetings of the American College 
of Cardiology were held the week of March 10, 1987 in 
New Orleans and included a Rush reception at the Hilton 
Riverside and Towers hosted by Joseph V. Messer, M.D. 
The 1988 reception has been scheduled for Tuesday, 
March 29, at the Omni Hotel’s Convention Center in 
Atlanta and will be hosted by Philip Liebson, M.D., act- 
ing director of the Section of Cardiology. 

Rush again joined other Illinois medical schools in the 
northern and downstate regions of the American College 
of Physicians in co-sponsoring an alumni reception on 
Friday, April 3, 1987, in New Orleans. Stuart Levin, 
M.D., the James Lowenstine Professor of Internal 
Medicine and associate chairman of the Department of 
Medicine, was on hand to welcome alumni and former 
Rush faculty to a jazz cruise on board the Bayou Jean 
Lafitte. 

As we go to press, the now-traditional joint Illinois 
reception in conjunction with the American College of 
Physicians annual meetings is scheduled for Tuesday, 
March 4, 1988, in New York City at the Tavern-on-the- 


Green restaurant. Dean Henry P. Russe, M.D., will serve 
as Rush’s host. 

In conjunction with the annual meeting of the 
American Academy of Ophthalmology held in Dallas, the 
Alumni Association and the Department of 
Ophthalmology co-sponsored a reception for alumni, 
former and current faculty, and friends of Rush at the 
Hyatt Regency Dallas on November 10, 1987. 

L. Penfield Faber, M.D., associate vice president and 
associate dean, surgical sciences and services, and 
Frederic A. dePeyster, M.D. '40, were hosts to over 80 
alumni and faculty at a reception in conjunction with the 
annual meeting of the American College of Surgeons last 
October 13 at the San Francisco Hilton Hotel. The recep- 
tion also marked the founding of the Rush Surgical So- 
ciety, established last year to support the Medical Center 
by promoting educational, scientific and social aspects 
relating to surgery. This fall Rush will host the surgical 
alumni reception when the American College of Surgeons 
meets in Chicago. 

The Alumni Association looks forward to welcoming 
all alumni to future receptions. If you have any questions 
concerning upcoming events, please contact the Alumni 
Office at 312/942-7165. 


We would like to hear from you 
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We need your input. To continue making A Record what it’s intended to be—a publication for and about Rush Medical 
College alumni and friends—we need your help. Tell us what you like (or don’t like) about A Record, by filling out the 
following survey and circling your answers. Please return to the Alumni Office, 1700 West Van Buren, Room 250, 


Chicago, Illinois 60612. 


1. 1 am an 
a. RMC alum, Class of 
b. PSL alum, Years 
c. faculty member 
d. student 
e. parent 
f. other (please specify) 


2.1 read A Record © 
a. always _ 
b. frequently 
c. sometimes 
d. never 


. I look forward to reading A Record. 
a. yes 
b. no 


4. A Record reports news of interest to me 
a. always 
b. frequently 
c. sometimes 
d. never 


5. A Record is distributed in April and October. Two 
issues per year seem 
a. too many 
b. too few 
c. just right 


- 6. A Record should be 


a. shorter 
b. same length 
c. longer 


7. After reading A Record, | 
a. keep it 
b. pass it along 
c. clip articles of interest 
d. throw it out 


10. 


il, 


12. 


13. 


14. 


. Number of photographs 


a. too many 
b. right amount 
c. not enough 


. Amount of editorial material 


a. too much 
b. right amount 
c. not enough 


Of A Record articles 


I most enjoy 


I least enjoy 


I would like to see expanded 


I would like to see eliminated 


Additional areas A Record should cover are 


. | would like the A Record design to 
a. remain the same 
b. change 


. Additional comments 


Thank you for taking the time. We appreciate hearing what you have to say. 
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— 1922 


E.R. Huckleberry reports that he is 
well and living in Salt Lake City, 
Utah. 


1929 


Wease L. Ashworth will be in the 
next edition of Who's Who in West 
Virginia, published by the Who's 
Who Historical Society in 
Clarksburg. In 1976, he was honored 
by the Buckhannon (West Virginia) 
Chamber of Commerce for his 
dedicated service in the practice of 
medicine. He retired from private 
practice in 1968 and is now enjoying 
playing golf and fishing in Canada. 


1933 


Robert H. Duguid recalls his 42-year 
army career. Following an internship 
at City Hospital, St. Louis, he took a 
job as an army contract surgeon for 
$170 a month. Other memories in- 
clude spending several weeks survey- 
ing army and air force plants in Ger- 
many following W.W.II and surveying 
a reactor on the ice cap of Greenland. 
He thinks it “was quite a remarkable 
life for a boy born in Springfield, 
South Dakota, August 7, 1906.’ 


1937 


Alexander Gralnick has been making 
his dream come true: humane treat- 
ment for the mentally ill. Since 1951, 
when he founded High Point 
Hospital, Port Chester, New York, 
Gralnick has been fashioning a treat- 
ment program he describes as 
“humane.” His theory is that 
although his patients have a medical 
disease, causes of their mental illness 
are rooted in genetic background, 
physical make-up and social and 
family environment. 

His emphasis is on exploring pa- 
tients’ value systems to make them 
more thoughtful, concerned and 
humane persons. He is currently cam- 
paigning for a state hospital 
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Class notes 


ported hospitals based on the 
“humane” therapies he uses at High 
Point. 


WEY 


Editor's Note: The following news 
was provided by our newest class 
agent, P. Blair Ellsworth who con- 
tacted the Alumni Office recently to 
volunteer his services. His call was 
prompted by reading in the last issue 
of the Record that we were recruiting 
for the job, and he has already im- 
pressed us by his enthusiastic contacts 
to former classmates and other local 
Rush alumni. Thank you, Dr. 
Ellsworth! 

Greetings from the Sun Cities, 
Arizona! There are 19 Rush Medical 
College alumni here. We all belong to 
the Sun Cities’ Physicians Club, 
whose membership totals some 250 
doctors. Three Rush alumni have 
served as club president including 
Earl Latimer ‘28, Alan Filek, ‘33, and 
me. Two alumni now serve in an of- 
ficial capacity—George Handy ’42, 
and Alan Filek ‘33, secretary and 
treasurer, respectively. The Sun 
Cities’ Physicians Club meeting is 
held monthly and is the largest at- 
tended regular meeting in the state of 
Arizona. Most Rush alumni here are 


loyal contributors to the Alumni 
Fund. 


1974 


Tina Blair was re-elected speaker of 
the Council of the American College 
of Emergency Physicians (ACEP), a 
position she has held since 1985. She 
is currently a member of six ACEP 
national committees and two task 
forces. Tina is chief, Division of 
Emergency Medicine and associate 
professor, Department of Surgery, 
University of Nebraska Medical 
Center, Omaha. 


177 


Most of the following notes are con- 
densed from forms submitted for the 
Class of ‘77 Memory Book, compiled 


system which would use publicly sup- 


for last June's 10th Reunion. Informa- 
tion was current at the time. 


Thomas P. Bleck is an assistant pro- 
fessor at Rush. He reports that he 
spends his time teaching in the 
medical college and the residency 
programs with some patient care and 
basic research in epilepsy. Tom was 
elected chairman of the Curriculum 
Committee and referred to his elec- 
tion as “my punishment for cutting 
so many classes in the first two years 
of medical school.” Tom, his wife, 
Jane Washburn, and son, Jordan, live 
in Evanston. 


Michael Blefeld is practicing 
pediatrics in Groton, Connecticut and 
is the director of health and school 
physicians for that area. He and his 
wife have four children. 


Ernest D. Buck has a private practice 
in pediatrics in Corpus Christi, Texas 
after completing a pediatric residency 
at Galveston, Texas. For two years he 
also served as a consulting school 
physician to the Corpus Christi In- 
dependent School District. Ernest and 
his wife have a son and a daughter. 


Ann Buettner completed her internal 
medicine residency at Rush and a 
chief residency in internal medicine at 
the University of North Dakota in 
Fargo. She began practicing and 
teaching full time at the VA Hospital, 
but now is part time with the VA 
and director of a third year clerkship 
program in internal medicine. She 
married J. Edwards Glass, a professor 
of polymers and coatings at North 
Dakota State University. The couple 
has one son, Eric. 


Barry Ray Buffman completed a 
surgical internship and a residency at 
St. Vincent’s Hospital, followed by a 
residency in urology at Columbia- 
Presbyterian Hospital, in New York 
City. He has a private practice in 
urology with offices in White Plains 
and Mount Vernon, New York. He 
and his wife Carol have two 
daughters, Brittany and Devynne. 


After finishing his residency at West 
Suburban Hospital in Oak Park, 
Charles (Chuck) Colodny joined The 
Family Doctors in Libertyville, 
Illinois—a 30-year-old single specialty 
group—and has been a full partner in 
the group for six years. He is also an 
assistant clinical professor of family 
practice at the Chicago Medical 
School and as staff member at Con- 
dell Memorial Hospital where he cur- 
rently serves as secretary-treasurer of 
the medical staff. A number of his 
book reviews have been published in 
the Society of Teachers of Family 
Medicine’s Journal. He also reports 
that he and Debbie are still married, 
“an unusual statistic for the Class of 
'77\"" The couple resides in Liber- 
tyville with their two daughters, 
Rachel and Beth. 


After completing a residency at 
UCLA, Steven M. Croft returned to 
Chicago for a fellowship in 
rheumatology at Northwestern. 
Steven has a private practice in inter- 
nal medicine/rheumatology in Boca 
Raton, Florida, and an office in 
Delray Beach, Florida. He is current- 
ly chief of the Department of Internal 
Medicine at the new West Boca 
Medical Center. He and his wife, 
Joyce have three children, Lara, 
Rachel and Aron. 


Henry Danko is still at Rush and has 
established a private practice in inter- 
nal medicine and geriatrics. He also 
has maintained close connections 
with Rush Medical College through 
his support of the Rush Medical Col- 
lege Alumni Association and his 
chairmanship of the 1988 Reunion 
Planning Committee. He and his 
wife, Lysee, live in a home in Mor- 
ton Grove that they have built for 
their two sons, Eric and Elliott. 


Fred Neal Davis completed an in- 
ternship in Tucson, Arizona and 
practiced emergency medicine for 
three years. He completed his 
residency in anesthesiology at the 
University of Michigan and was chief 
resident from 1982-1983. He is now 
in private practice in Grand Rapids, 
director of the Pain Management 
Center at Butterworth Hospital and a 
founding partner of the Caretrac 
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Rehabilitation Center. In his spare 
time he reports that he has “written 
two Broadway plays and am about 
to publish my formula for the AIDS 
vaccine.” Fred and his wife have two 
daughters, Esther and Jessie. 


H. Gunner Deery II reports that his 
last ten years have been divided 
equally into training and practice. He 
is in private practice in the Burns 
Clinic Medical Center, a 90-member 
multispecialty clinic serving northern 
lower Michigan and the eastern up- 
per peninsula, and is the only infec- 
tious disease specialist serving as the 
hospital epidemiologist for Northern 
Michigan Hospitals. He is also a con- 
sulting epidemiologist to several 
smaller hospitals in the regional 
referral area. He and his wife, 
JoAnne, have three sons and a 
daughter, born last year. 


Gary Deutsch keeps busy with a 
private practice and a part-time 
clinical appointment to UCLA for 
teaching at Ventura County Hospital 
in California. He and wife, Debra 
can see the ocean from their house 
and spend free time surfing, skiing, 
camping and playing tennis. He adds 
that home life is “forever busy” with 
their four boys. 


Richard L. Ellis and his wife, Gayle 
moved to Ann Arbor, Michigan 
where Richard did his residency, then 
to Madison, Wisconsin, where he 
practiced pediatrics/behavioral 
pediatrics at Quisling Clinic which is 
now Physicians Plans, S.C. Richard 
is on the board of directors and is in- 
volved in long-range planning for the 
clinic. He and his wife have two 
children. He also sends his plea to 
his classmates, “Please write if you 
know the future of medicine or the 
secret of life!” 


After graduation, Richard F. Frires 
completed a residency in family prac- 
tice at Cook County Hospital. He 
worked full-time as an emergency 
department physician and part-time 
in a group family practice for three 
years in the Chicago area. In 1983, 
he moved to Cleveland, Ohio to join 
an emergency medical partnership 
and a part-time family practice. He 


reports that he, his wife, Charlotte, 
and their son, Matthew, enjoy living 
in the Cleveland area away from the 
“hectic Chicago pace.” In their spare 
time, Richard and his family have 
traveled to Guatemala, England, 
France, Jamaica and Mexico. 


Keith R. Gabriel accepted a military 
scholarship after a serious disagree- 
ment with money lenders, and he’s 
been in the Navy ever since. After a 
rotating internship at the Naval 
Hospital in Oakland, California, he 
spent two years in general practice. 
Fifteen months in the Philippines was 
exciting, following nine months 
abroad the USS Camden which was 
“tolerable.” From 1980-84, he re- 
turned to the Naval Hospital in 
Oakland for his orthopedic surgery 
residency and was sent back overseas 
for two years of service in Okinawa, 
Japan. He is currently completing his 
fellowship training in Cincinnati. He 
and his wife, Helen Jane, have a son 
and a daughter. 


Stephen Goodman is practicing inter- 
nal medicine/infectious diseases at 
the Portero Hill Health Center in San 
Francisco, California. 


Gale Gran is practicing insurance 
medicine in Evanston, Illinois. She 
spent one year as an attending physi- 
cian at Johnston R. Bowman Health 
Center for the Elderly and is current- 
ly working for the Washington Na- 
tional Insurance Company. She en- 
joys The Chicago Symphony, golf- 
ing, playing tennis, renovating her 
old farmhouse in Northfield, Illinois- 
and “eating because I quit smoking.” 


After graduation, David J. Gray 
moved to Corpus Christi, Texas, and 
completed a rotating internship in 
emergency medicine. David worked 
in emergency rooms in Texas for six 
months, then joined a group covering 
the trauma center at the County 
Hospital in Corpus Christi. Currently 
David is chairman for Ambulatory 
Care Service and medical director of 
the Minor Emergency Center. David 
also reports that he singlehandedly 
sailed a 31-foot sailboat from 
Annapolis/Corpus-Christi/Honduras. 
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Max L. Harris reports that “after giv- 
ing bench research a try at The 
University of Chicago during my 
fellowship in rheumatology, I found 
myself doing what I always pictured, 
taking care of patients and teaching 
clinical medicine.’ Max practices and 
teaches at West Suburban Hospital in 
Oak Park, Illinois, and says that 
some of his colleagues are “some of 
the very same individuals who taught 
our class.” Max and his wife, Janis 
have been married for 12 years and 
have two sons, Bradley and Jordan, 
and a daughter, Jaclyn. 


Martin Hickey says that after 
finishing his residency at the Univer- 
sity of Rochester, he traveled to a 
Navajo reservation in Tuba City, 
Arizona, to do public health service 
and has never left the area. Martin 
developed an interest in Type II 
diabetes (leading disease of adult In- 
dians) and spent two years as a 
traveling consultant for the Indian 
Health Service to develop diabetes 
programs. He is now the medical 
director of a 100-bed public health 
service hospital on the reservation in 
Tuba City. In October, 1984, Martin 
married Mary Cunnane, Class of ’80, 
who is practicing ob/gyne at Tuba 
City Hospital. 


W. Andrew Hodge is a practicing or- 
thopedic surgeon at Massachusetts 
General Hospital in Boston and is 
clinical director of the hospital's 
Biomotion Laboratory. He also has 
academic appointments with Harvard 
Medical School and Massachusetts 
Institute of Technology. He and his 
wife, De Tanya, have three children, 
Ryan, Garret ‘and Caitlin. 


Sandra Kamaik has a private practice 
in psychiatry in Saratoga, California, 
where she also teaches at several local 
colleges. Her interests are in in- 
tegrating science and spirituality in 
healing. She reports that she’s still 
single and enjoys living in San Jose, 
California, and being an aunt to her 
three nieces. 


After living in San Francisco for ten 
years, David Kaplan and his wife, 

Solange, consider themselves natives. 
The couple has one son and accord- 
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ing to David, “sufficient time has 
passed for us to forget his infancy, so 
we're contemplating another.” He says 
that his major accomplishment has 
been “to become obese, lose enough 
weight to become a lifetime member 
of Weight Watchers and gain enough 
to be pleasingly plump again. I enjoy 
watching Dallas, searching for the 
perfect chocolate chip cookie and 
buying them wholesale.’ The thing 
that David misses most about 
Chicago is Italian Beef sandwiches 
from the Patio. “Oh, the pain of liv- 
ing in the diaspora!” Professionally, 
David is part of a group of what he 
calls “seven slightly screwy pediatri- 
cians.” His areas of special interest 
are addicted infants, the relationship 
of maternal drug use and SIDS, and 
infants with AIDS. He urges all his 
classmates to give him a call if they 
ever find themselves in San Francisco. 


Joseph E. Kelly completed a surgery 
residency at David Grant Medical 
Center, Travis Air Force Base, 
California (near Fairfield) after 
medical school. He then spent two 
years in Las Vegas at Nellis Air Force 
Base as a general surgeon, followed 
by an exciting experience as a general 
surgeon and chief of medical staff at 
a small hospital in northern Japan 
(Misawa Air Force Base). He is now 
general surgeon and hospital com- 
mander at F.E. Warren Air Force 
Base, Cheyenne, Wyoming. 


After completing his pathology train- 
ing in 1981, Lawrence J. Kohaus 
became medical director of the 
pathology department of St. Joseph's 
Hospital Medical Center in Bloom- 
ington, Illinois. Last year, he was 
elected president of the medical staff. 
He and his wife, Martha have four 
children, Laura, Christine, Robert 
and Stephen. 


Anthony Kotin is in a seven-member, 
two-office, private practice in Lom- 
bard, Illinois where he is the medical 
director of an independent provider 
association of 120 medical doctors 
contracting with several health 
maintenance organizations. He is also 
involved in developing and “hopeful- 
ly” marketing software for a similar 


size independent provider association. 
Tony is married to attorney, H. Debra 
Levin, and they have two sons, Josh 
and Jeremy. 


Carol Laderman is in private practice 
in internal medicine/endocrinology in 
Des Plaines, Illinois. 


Marc I. Lorber is currently an 
associate professor of surgery and 
director of the Division of Organ 
Transplantation and Immunology, 
Department of Surgery, Yale Universi- 
ty School of Medicine. He and wife, 
Kathy have two children, David and 
Beth. 


David Ira Margolin is chief of 
neurology at Fresno Veterans Ad- 
ministration Medical Center in 
California. He reports that he is do- 
ing research in aging and dementia, 
enjoys living in California and is 
“still trapped in the 50s!” David has 
one son, Aaron. 


Tyrone Melvin is an assistant pro- 
fessor at The University of Chicago. 
He completed his residency at the 
University of Minnesota and the 
University of Colorado. He did a 
chief residency at the University of 
Minnesota, followed by a fellowship 
in nephrology during which he 
served as an instructor. Tyrone lives 
in River Forest, Illinois. 


Since August 1983, Gregory J. Mertz 
has been an assistant professor in the 
Division of Infectious Diseases, 
Department of Medicine, University 
of New Mexico in Albuquerque. His 
clinical and research activity includes 
sexually transmitted diseases, 
especially genital herpes and AIDS, 
anti-viral therapy and vaccines. 


Russell W. Nelson is in a group prac- 
tice and specializes in spinal surgery. 
He also teaches at the University of 
Southern California. He reports that 
he is co-owner of a stable, Greenback 
Farms, which has five thoroughbred 
race horses. At last writing, Russell 
and his wife, Dawn, were expecting 
their first child. (An ultrasound says 
it’s a girl.) 


Frederic G. Nicola is an assistant 
team physician and orthopedic con- 
sultant for the Los Angeles Raiders 
football team. He adds that he and 
his wife Barbara are happily married. 


Timothy C. Payne is in orthopedic 
surgery and sports medicine practice 
with Steven Masor and E. Thomas 
Marquardt. He is a member of the 
American Academy of Orthopedic 
Surgeons and lives in Hinsdale, 
Illinois. 


Daniel Pepper has a private practice 
in general and vascular surgery in 
Bellevue, Washington. After finishing 
surgery training at the University of 
Washington, he met his wife, Vangle, 
got married and started a family in 
his chief year. He completed one 
year as “junior” at the Veterans Ad- 
ministration Hospital, had baby 
number two and then completed a 
vascular fellowship at Scripps Clinic 
in San Diego, California. He and his 
family currently live in Seattle, 
Washington. Daniel's recreational ac- 
tivities include ballroom dancing, 
windsurfing, downhill skiing and 
gardening. 


Donna Rabin has a private practice 
in pediatrics/child development at 
the North Bend Medical Center in 
Coos Bay, Oregon. Donna is married 
to (Warren) Steve Richardson ‘77, 
who has a private practice in internal 
medicine/intensive care also at North 
Bend Medical Center. The couple 
have two daughters, Sarah and 
Anna. 


Scott L. Replogle is currently practic- 
ing plastic surgery at the Longmont 
Clinic and Boulder Medical Center in 
Colorado. He is also a clinical assis- 
tant professor at the University of 
Colorado-Health Science Center one 
day per week. In 1979, he was mar- 
ried to Joan and the couple now 
have two children, Blair and Erin. 


Arnold P. Robin says that in the last 
ten years, he has managed to “settle 
in the Chicago area, become a 
general surgeon, remain married, and 
contribute a few genes to a terrific 
son.” Arnie is an attending surgeon 
in general surgery and in the trauma 
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unit, chairman of the Division of 
Theoretical Surgery, and an assistant 
professor of surgery at the University 
of Illinois College of Medicine. He 
says, “We left our city dwelling for 
suburbia, but it’s only Evanston; we 
have only one child, and have 
neither a dog nor a white picket 
fence, so I guess there is still hope.” 


Gary H. Salzman is teaching and has 
a hospital-based practice in internal 
medicine/geriatric medicine at Rush. 


Richard A. Shapiro did his general 
surgery and urology training at 
UCLA and the University of 
Southern California with extra time 
in pediatric urology and urologic on- 
cology. He is currently in private 
practice in Tarzana, California, with 
a part-time teaching position at USC 
and Childrens Hospital of Los 
Angeles. Richard and his wife, Jill, 
live in Los Angeles with their three 
children, Kimberly, Stephanie and 
Brett. 


Renslow Drew Sherer, Jr., is acting 
director of the Cook County 
Hospital AIDS Service and was ap- 
pointed chairman of the Illinois 
AIDS Interdisciplinary Advisory 
Council by Governor James Thompson 
in November 1985. Renslow has four 
children, Tavia, Ben, David and 
Audrey, and lives in Evanston. 


After completing a medical residency 
and an infectious disease fellowship 
at Rush, Daniel J. Smith has been in 
private practice in infectious disease 
in Munster, Indiana. In 1987, he and 
his wife, Angela, celebrated their 
fifth wedding anniversary. They have 
two children, Claire and Ryan. 


Martha Sonnenberg completed her 
residency at Cook County Hospital 
and is currently an attending in the 
infectious disease division at Cook 
County Hospital. She was elected 
president of the Chicago chapter of 
Physicians for Social Responsibility 
and in May 1986, married Raul 
Zaritsky. 


Robert L. Spicer has a hospital-based 
practice in Royal Oak, Michigan, in 
pediatrics/cardiology. He reports that 


all he does is “work—with no special 
interests or activities. Rush didn’t 
prepare me very well for this!” 


James E. Swanson has a private prac- 
tice in internal medicine in Bloom- 
ington, Illinois. 


Stephen F. Tarzynski completed his 
internship and residency in pediatrics 
at Los Angeles County—USC 
Medical Center. He received an MPH 
in Maternal-Child Health and Health 
Policy Analysis from UCLA’s School 
of Public Health. Afterwards he lived 
in Mozambique where he worked as 
a pediatrician. Stephen now practices 
at Kaiser Permanente in Los Angeles, 
was board certified and is a fellow in 
the American Academy of Pediatrics. 
He also has become a partner in the 
Permanente Medical Group. Stephen 
is married to Kathie Sheldon and has 
two children, Mercie and Benjamin. 


April Teitelbaum says she’s been 
busy setting up practice in 
hematology and medical oncology in 
Placentia, California. April recently 
married Austin Bernstein in Miami, 
Florida; they are living in Los 
Angeles. 


Jeffery Allan Twigg is in general 
practice in a walk-in clinic in Akron, 


Ohio. 


Ross Ungerleider has completed his 
tenth year of residency training 
(“probably an NCAA indoor record) 
at Duke University Medical Center, 
where he plans to stay on as director 
of Pediatric Cardiac Surgery. He and 
his wife, Debbie have three children, 
Susan, Peter and Brynn. 


John L. “Jack” Vander Schilden of 
Little Rock, Arkansas, did his intern- 
ship at the University of Florida in 
Gainesville and at the University of 
South Florida in Tampa. From 
1981-85, he was on staff at the Geis- 
inger Medical Center, Florida, as an 
orthopedic surgeon. 


Gene W. Zdenek has had a private 
practice in ophthalmology for six 
years. Four years ago, he began the 
“Mobile Eye Technical Service” con- 
cept and completed construction of 
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an ambulatory surgery center solely 
for eye surgery called “Surgi-Eye- 
Center.” Some of the unique concepts 
developed in the center include the 
video self-viewing slitlamp (VSVS) 
system, which allows the patient to 
view his/her own eye during the 
slitlamp and fungus examination. 
There is also a private video viewing 
room where the patient's family can 
view the surgery in progress. In Oc- 
tober 1986, the Commissioner of 
Health of the Peoples Republic of 
China invited Gene and the Surgi- 
Eye-Center staff to go to China to 
teach their surgeons new techniques 
of ambulatory eye surgery. 


Michael R. Zile is director of the 
Cardiac Catheterization Lab and of 
the Cardiovascular Research Lab at 
the Boston VA Medical Center. He 
reports that he is ‘working hard” for 
the American Heart Association, 
Massachusetts affiliate, and is the 
chairman of the statewide EEC/CPR 
committee. Michael has two children, 
Jennifer and Jonathan. 


1979 


John F. Dongas and John B. Kalis 
recently joined the medical staff of 
Good Samaritan Hospital, Chicago. 
Dongas lives in Shorewood, Illinois, 
and Kalis in Elmhurst, Illinois. 


Ann Marie Flannery has joined the 
Medical College of Georgia as an 
assistant professor with joint appoint- 
ments in the departments of surgery 
and pediatrics. She is the first faculty 
member on staff with specialty train- 
ing in pediatric neurology. 


Judith Feinberg, her son, Benjamin 
and their dog, Natalie, have moved 
to the Washington, D.C. area where 
Judith has joined the Adis Program, 
National Institute of Allergy and In- 
fectious Diseases, NIH. She reports 
that “I am working almost as hard as 
I did in my internship but am enjoy- 
ing myself immensely.’ 


Class notes 


1980 


Carolyn Mies is an assistant pro- 
fessor of pathology and laboratory 
medicine, University of Pennsylvania, 


Philadelphia. 


Michael R. Wolfson is in private 
practice in St. Paul, Minnesota, after 
three and a half years in a large 
HMO clinic. He also got married in 
June ‘86 to a “non-medical type.” 


1981 


Brent H. Peterson, who completed his 
internship and residency in family 
practice at the University of Min- 
nesota, joined the medical staff of 
Good Shepherd Hospital, Barrington, 
Illinois. 


1982 


Burton Boron is a gastroenterologist 
at the Elkhart Clinic, Elkhart, In- 
diana. In June, he completed a 
fellowship in gastroenterology and 
nutrition at the University of Illinois 
Medical School, Chicago. 


Jo Ann M. Holoka is the only female 
obstetrician and gynecologist in the 
Rockford, Illinois area. She recently 
joined Brookside Medical Group and 
the medical staff of Swedish 
American Hospital. She and her hus- 
band, Michael, reside in Rockford. 


1984 


After completing a family practice 
residency at Methodist Medical 
Center in Peoria, Rockton W. Hitt 
joined the Boulder Hill Family 
Medical Center. 


Family practitioner Joseph Neubauer 
joined the Fox Valley Physicians, 
Geneva and Batavia, Illinois. At 
Lutheran General Hospital, he was on 
the residents’ selection committee and 
worked at the Lutheran Center for 
Substance Abuse as an on-call 
medical officer. 


Medical Center alumni 


Leonard O. Condit of Burbank, 
California, says he completed his 
surgical residency in the ‘50s and 
remembers when Steven Economou 
was his chief resident. ‘Now I see 
(from the last issue of A Record) he’s 
Mr. Big!” Dr. Economou, chairman 
of the Department of General 
Surgery, has been instrumental in 
launching the Rush Surgical Society 
for former housestaff in surgery. 


Mary E. Lewis, who completed her 
internship in pediatrics in 1986-87, is 
in private practice in LaGrange and 
on Good Samaritan Hospital's 
medical staff. 


Charles Taylor, who completed his in- 
ternship and residency in obstetrics at 
Rush in 1962-67, and John Lamiot, 
who completed his internship and 
residency in 1964-68, are both on 
staff at Delnor Community Hospital, 
Batavia, Illinois, and in private prac- 
tice in St. Charles, Illinois. 


Carl E. Eybel, who received his M.D. 
degree from the University of Illinois 
of Chicago and completed his intern- 
ship and residency in internal 
medicine at Rush, has private prac- 
tices in Downers Grove and Chicago. 
Carl is an assistant professor and 
senior attending at Rush and was 
recently appointed to the medical 
staff of Good Samaritan Hospital. 


In memoriam 


Since the last issue of the Record, the Alumni Office has 
been informed of the deaths of the following Rush 
graduates. We extend sympathy to their surviving 
families and friends. 


Jay J. Crane, M.D., ‘20, of Los Angeles, California, on 
June 23, 1987. 

Dr. Crane, one of the leading urologists in Los Angeles 
for 55 years, was professor of urology and chairman of 
urology at the University of Southern California School 
of Medicine, before being named professor emeritus at 
the university in 1957. 

In recognition of his eminent career, ‘which has ad- 
vanced both the science and the practice of urology,” Dr. 
Crane was honored by Rush Medical College with the 
1976 Distinguished Alumnus Award. 


Tracy Willis Buckingham, M.D. '23, of Bismarck, North 
Dakota, on June 4, 1987. 


Jack Allan Weiss, M.D. ’25, of Chicago, Illinois, on 
November 27, 1987. 


Samuel L. Perzik, M.D. ‘26, of Los Angeles, California, 
on December 10, 1987. 


Everett W. Gaikema, M.D. '27, of North Muskegon, 
Michigan, on September 23, 1987. 


George F. O’Brien, M.D. ‘27, of Chicago, Illinois, on 
January 4, 1988. 


Maurice A. “Mac” Walker, M.D. ‘28, of Kansas City, 
Kansas, on November 15, 1987. 

Dr. Walker, who had a private surgical practice in 
Kansas City for most of his life, was on the staff of two 
Kansas City hospitals and served as medical staff presi- 
dent at one of them—Bethany Medical Center—in 1937. 

Active in civic affairs, Dr. Walker served with the 
Urban Renewal agency in Kansas City for more than 20 
years. He was a former member of the development plan- 
ning committee of Wyandotte County and Kansas City 
and served as a vice president of the civic affairs division 
of the Kansas City Area Chamber of Commerce. 

Dr. Walker was honored with several awards and cita- 
tions, including the Wyandotte County Medical Society’s 
award of merit in 1972, the Kansas City Area Chamber 
of Commerce community citizenship citation in 1974, and 
Kansas City’s distinguished service award in 1976. 


Henry P. Bourke, M.D. ‘29, of Oceanside, California, on 
May 10, 1987. 


Beulah L. Wallin, M.D. ‘29, of Eastman, Wisconsin, on 
June 27, 1987. 


Paul H. Harmon, M.D. ’31, Ph.D., F.A.C.S., of Covina, 
California, on January 18, 1988. 

Dr. Harmon, a prominent orthopedic surgeon who 
pioneered several surgical innovations, practiced for 23 
years in the Covina area. He traveled and worked exten- 
sively worldwide as a visiting professor. He also 
authored several articles on orthopedic surgery that ap- 
peared in numerous journals and books on orthopedic 
surgery. 

Certified by the American Board of Orthopedic 
Surgery in 1936, Dr. Harmon, among his many profes- 
sional affiliations, was a charter member of the American 
Academy of Orthopedic Surgeons. He was also a staunch 
supporter of Rush Medical College, serving as class agent 
for 1931 alumni and giving generously to the Benjamin 
Rush Society. 


Walter E. Gower, M.D. ’32, of Fort Dodge, Iowa, on 
October 10, 1987. 

During a half century of medical practice in 
Pocahontas and Fort Dodge, Dr. Gower took a special 
interest in the aged and the alcoholic. He will be 
remembered by many for his dedication to helping those 
with chemical dependencies and those suffering typical 
problems of the aged. 

One of the founders of the North Central Alcoholism 
Research Foundation (NCARF), he was the center’s 
medical director for the first ten years of its existence. It 
was his research which led to the opening of the detox- 
ification ward in the NCARF facility. Dr. Gower not 
only worked with the treated alcoholics and other drug 
abusers, but he researched the problem and wrote exten- 
sively on his findings. 

In April 1986, he received the Kirk Strong award 
which goes annually to an Iowan for outstanding con- 
tributions to the field of substance abuse. 


Henry Hoeksma, M.D., ’32, of Oak Lawn, Illinois on 
September 18, 1987. 


Harry C. Pennington, M.D. ‘32, of White Pigeon, 
Michigan, on March 5, 1987. 


Evangeline E. Stenhouse, M.D., ’32, of Chicago, Illinois, 
on July 23, 1987. 

Dr. Stenhouse, a prominent dermatologist, was one of 
the founders of the Cancer Prevention Center of Chicago. 
She was an active member of the American Medical 
Women’s Association and served as its president from 
1951 to 1953. In 1956 she received the highest honor 
bestowed upon a member, the Elizebeth Blackwell Award 
for Devoted Service. 

In addition to her private practice, Dr. Stenhouse was 
consulting dermatologist at Mary Thompson Hospital and 
had served as president of the medical staff. 
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Frank R. Swiatek, M.D. '32, of Riverside, Illinois, on 
October 9, 1987. 


William M. McGrath, M.D. ’33, of Grand Island, 
Nebraska on December 8, 1987. 


Bryce K. Ozanne, M.D. '34, of Moline, Illinois, on March 
O98 7. 


Frank E. Rubovits, M.D. '34, of Chicago, Illinois, on 
November 10, 1987. 

Dr. Rubovits was a practicing obstetrician and 
gynecologist for almost 50 years. He joined the staff of 
Michael Reese Hospital in 1938, and spent his entire 
hospital life there, teaching his speciality to generations of 
house staff. In the 1960s, he was president of the medical 
staff, a position he handled with great dignity and 
finesse. He also served as chairman of the Department of 
Obstetrics and Gynecology from 1960 to 1964. 

He was a former chairman of the medical advisory 
committee of the Planned Parenthood Association in 
Chicago and had been an instructor at the Northwestern 
University Medical School. 

Dr. Rubovitis, who had a great love for books and was 
skilled in his hobby of bookbinding, was a member of 
the Caxton Club and the Chicago Hand Bookbinders. 

He was warmly respected by his colleagues for his fine 
personal attributes and will be greatly missed. 

(By Robert B. Lewy, M.D. ’35) 


Charles James Frankel, M.D. '35, of Charlottesville, 
Virginia, on July 8, 1987. 


Abraham H. Perman, M.D. ’35, of Bronx, New York, on 
June 15, 1987. 


J. Lafe Ludwig, M.D. ’36, of Newport Beach, California, 
on January 10, 1988. 


Edward S. Murphy, M.D. ’36, of Dixon, Illinois, on 
September 12, 1987. 


Frank H. Neukamp, M.D. ’36, of Santa Barbara, Califor- 
nia, on October 5, 1987. 

Dr. Neukamp was remembered with a great deal of af- 
fection and admiration by his colleague Frederic A. 
dePeyster, M.D. ’40. In addition to contributions of 
historic memorabilia to the Rush University Library col- 
lection, Dr. Neukamp’s thoughtful generosity was 
demonstrated by his purchase of orchid corsages for the 
ladies who attended a special alumni dinner which he 
hosted in Santa Barbara in 1980 for Robert Blacklow, 
M.D., then dean of Rush Medical College. 

Dr. Neukamp was chief of surgery and chief of staff at 
Fayette Memorial Hospital (Indiana). He continued as an 
honorary member of their medical staff and of the Santa 
Barbara County Medical Society. During World War II, 


Dr. Neukamp served as Lieutenant Colonel in the U.S. 
Army. 


Stephen C. Bacheller, M.D. ‘38, of Santa Barbara, 
California, on July 2, 1987. 

Dr. Bacheller, who practiced medicine for nearly 34 
years in Enderlin, North Dakota, was an emergency room 
physician at St. Francis Hospital in Santa Barbara until he 
retired in 1980. He was an avid golfer and scored his age 
on his 70th birthday at the course of the Santa Barbara 
Municipal Golf Men’s Club. 


Louis S. Baer, M.D. ’38, of Burlingame, California, on 
January 25, 1988. 


Walter W. Sackett, Jr., M.D. ’38, of Miami, Florida, on 
October 5, 1985. 


Evelyn Siris-Levitin, M.D. ‘38, of San Francisco, Califor- 
nia, on March 31, 1987. 


James S. Travis, M.D. '38, of St. Paul, Minnesota, on 
September 7, 1987. 


Frank W. Van Kirk, M.D. ’38, of San Francisco, Califor- 
nia, on October 21, 1987. 


At the Medical Center 


Ormand C. Julian, M.D., Ph.D., emeritus physician and 
professor of the Department of Cardiovascular-Thoracic 
Surgery at the Medical Center, died of a heart attack in 
San Rafael, California, on December 18, 1987. 

Dr. Julian, who earned his M.D. and Ph.D. in surgery 
from The University of Chicago, was long associated with 
Rush-Presbyterian-St. Luke’s Medical Center, beginning 
with his internship at St. Luke’s Hospital. 

In the 1940s, Dr. Julian and William S. Dye, Jr., M.D., 
consulting physician, cardiovascular thoracic surgery, per- 
formed the world’s first bypass (femoral) at Hines 
Veterans Administration Hospital. He served as the first 
chief of the combined cardiovascular surgery service at 
the time of the merger between Presbyterian and St. 
Luke’s Hospitals. 

In 1965, Dr. Julian was chairman of the division of 
surgery and later was appointed chairman of the Depart- 
ment of Cardiovascular-Thoracic Surgery in 1970. In 
1968, he was instrumental in bringing about the first 
heart transplant in Chicago by Hassan Najafi, M.D., 
chairman, cardiovascular-throacic surgery. 

Dr. Julian, who retired in 1972, underwent a coronary 
bypass 13 years ago for worsening angina, but continued 
to be active. He served on the board of directors of the 
Eisenhower Medical Center in Rancho Mirage, California, 
where he started that hospital's cardiovascular-surgery 
program. 


Class agents 


1920-1924 

W. Philip Corr, M.D. ‘24 
5145 Myrtle Avenue 
Riverside, California 92506 


Af 1925-1927 

Eloise Parsons Baker, M.D. ‘25 
Larch Hill Farms 

Neponset, Illinois 61345 


i 1928 

Martha J. Bernheim, M.D. 
6301 North Sheridan Road, #3E 
Chicago, Illinois 60660 


1929 

Robert J. Mason, M.D. 
13801 York Road 
Broadmead H6 


Cockeysville, Maryland, 21030 


1930 

Abraham Schultz, M.D. 

3 Oak Brook Club Drive, #305E 
Oak Brook, Illinois 60521 


1931 
Currently recruiting 


1932 

Samuel G. Taylor II], M.D. 
c/o Wausaukee Club 
Athelstane, Wisconsin 54104 


1933 
Currently recruiting 


1934 

Theodore N. Zekman, M.D. 
111 N. Wabash Avenue #1819 
Chicago, Illinois 60602 


1111 Bishop Street #510 
Honolulu, Hawaii 96813 


1936 

Stanley E. Monroe, M.D. 

2 Palomar Drive 

Chula Vista, California 92011 


1937 

George J. Hummer, M.D. 
580 Moreno Avenue 

Los Angeles, California 90049 


1935 
Ralph B. Cloward, M.D. 


; 1938 

Gerrit Dangremond, M.D. 
6953 North Oracle Road 
Tucson, Arizona 85704 


1939 


P. Blair Ellsworth, M.D. 
18407 Conestoga Drive 
Sun City, Arizona 85373 


1940 

Harriet E. Gillette, M.D. 
1500 Oak Avenue 
Evanston, IL 60201 


1941 
Currently recruiting 


B 1942 

George H. Handy, M.D. 
10210 Royal Oak Road 
Sun City, Arizona 85351 


1973 


12345 87th Avenue 
Kenosha, Wisconsin 53142 


1974 

Ronald D. Nelson, M.D. 
Cardiology Associates, Inc. 
801 East Washington 
South Bend, Indiana 46617 


& 1975 

Steven E. Sicher, M.D. 
230 West Detweiller Drive 
Peoria, Illinois 61615 


1976 

Allan B. Zelinger, M.D. 
2500 North Lakeview #1701 
Chicago, Illinois 60614 


F 1977 

Jacqueline David, M.D. 
912 Pawnee Road 
Wilmette, Illinois 60091 


Max L. Harris, M.D. 
3422 Vantage 
Glenview, Illinois 60025 


Anthony M. Kotin, M.D. 
2214 North Dayton 
Chicago, Illinois 60614 


a 1978 
Steven D. Bines, M.D. 
Rush-Presbyterian-St. Luke’s 
Medical Center 
1725 West Harrison, #874 
Chicago, Illinois 60612 


Kim M. Fehir, M.D., Ph.D. 
Baylor College of Medicine 
6565 Fannin #930 

Houston, Texas 77030 


James E. Rejowski, M.D. 
950 York Road 
Hinsdale, Illinois 60521 


a 1979 

James J. Collins, M.D. 
608 South Washington, #302 
Naperville, Illinois 60540 


Thomas A. Deutsch, M.D. 
1131 Chestnut Avenue 
Wilmette, Illinois 60091 


1980 

Jay L. Levin, M.D. 

203 Carter Court 
Northbrook, Illinois 60062 


Herman D. Sloane, M.D. 
Cambridge Estates 

740 Cambridge Drive 
Burr Ridge, Illinois 60521 


Floyd F. Shewmake, Jr., M.D. 


1981 

Jonathan B. Rubenstein, M.D. 
271 Mary Street 

Hubbard Woods, Illinois 60093 


1982 

Brad D. Berman, M.D. 

124 Rockharbor Lane 

Foster City, California 94404 


Ira M. Nathanson, M.D. 
48 Pineridge Drive 
Westfield, Massachusetts 01085 


1983 

Paul J. Jones, M.D. 

720 Gordon Terrace #11M 
Chicago, Illinois 60613 


Scott Rubinstein, M.D. 
2527 North Cramer 
Milwaukee, Wisconsin 53211 


Karen B. Weinstein, M.D. 
2343 North Greenview #113 
Chicago, Illinois 60614 


1984 

Sharon T. Flint, M.D. 
905 West Newport 
Chicago, Illinois 60614 


Stephen L. Ondra, M.D. 
9406 Bruce Drive 
Silver Springs, Maryland 20901 


Ronald H. Stefani, Jr., M.D. 
2806 South Mayfair 
Westchester, Illinois 60153 


1985 

Nina Paleologos, M.D. 
2616 Ewing 

Evanston, Illinois 60201 


Susan Sheinkop, M.D. 
1903 Big Oak Lane 
Northbrook, Illinois 60062 


Wendy Stock, M.D. 
415 West Aldine 
Chicago, Illinois 60657 


1986 

Susan Anderson-Nelson, M.D. 
5524 North Sawyer Avenue 
Chicago, Illinois 60625 


Donna Hrozencik, M.D. 
1510 Plymouth Road, #59 
Ann Arbor, Michigan 48105 


Andrew M. Pavlatos, M.D. 
2741 West Farragut Avenue, #1E 
Chicago, Illinois 60625 


1987 

Thomas R. Hurley, M.D. 

6630 South Brainard #409 
Countryside, Illinois 60525 


Helen R. Minciotti, M.D. 
6321 North Karlov Avenue 
Chicago, Illinois 60646 


John A. Sahs, M.D. 
21 West 16th Street #2F 
New York, New York 10011 


oo 
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March 30-April 1 

Rush University Research Week 

For details, contact Wayne R. Hanson, Ph.D. 
(312) 942-5755 


April 7-9 

New Horizons in Cognitive Therapy 

Sponsor: Department of Psychiatry 

Claude H. Searle, M.D., Conference Center of 
Rush University 


May 2-6 
“Festival of the Arts” 

Faculty and student art will be featured on the 
main floor of the Rush University Library 
Sponsored by the Committee on Student Affairs 

(COSA) 
For details, contact the Office of Student Affairs, 
(312) 942-6302 


May 4 

Seventh Annual Rush University Day 

For details, contact the Office of Student Affairs, 
(312) 942-6302 


May 5 

Faculty/Student Music Recital 

4:30-6:30 p.m., Lobby of Room 500, Professional 
Building, 1725 West Harrison 

For details, contact the Office of Student Affairs, 
(312) 942-6302 


May 14 

The Uses of Powered Staple Fixation in 
Orthopedic Practice 

Sponsor: Department of Orthopedic Surgery 

Claude H. Searle, M.D., Conference Center of 
Rush University 
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May 17 
The Louis Sudler Lectureship in Cardiology 
Speaker: Bertram A. Pitt, M.D., Professor of In- 
ternal Medicine, director, Division of Car- 
diology, University of Michigan Medical 
Center at Ann Arbor. Claude H. Searle, 
M.D., Conference Center of Rush University 
For details, call Mary Lou Righeimer, 
(312) 942-8771 


June 9-11 
Alumni Weekend 1988 
(See story on page 7) 


Thursday, June 9 
4-5 p.m.—Exeucutive Council meeting 


5-7 p.m.—Reception/social hour 

6-7 p.m.—Medical Center tours 

7:30-9 p.m.—Benjamin Rush Society Dinner (by 
invitation) 


Friday, June 10 

9-10:30 a.m.—Breakfast with the Dean/Alumni 
Association annual meeting 

10:45-11:45 a.m.—Seventh Annual Alumni 
Clinicopathological Conference 

12 noon-1 p.m.—Medical Grand Rounds 

1:15-1:45 p.m.—Buffet luncheon hosted by Class 
of ‘78 

2-3:30 p.m.—Combined mini-course/tours. 

6 p.m.—Cocktail Reception/Commencement Ban- 
quet at the Chicago Hilton and Towers Grand 
Ballroom (cash bar) 


Saturday, June 11 

Second Annual Lecture and Breakfast meeting of 
the Rush Surgical Society 

Commencement Exercises for Rush University 
2 p.m.—Medinah Temple 


June 24-25 

Corneal Surgery for the Anterior Segment Surgeon 

Sponsor: Department of Ophthalmology 

Claude H. Searle, M.D., Conference Center of 
Rush University 


Friday, September 16 

Fall Meeting of the Executive Council 

TGIF sponsored by the Alumni Association of 
Rush Medical College 

For details, contact the Alumni Office, 
(312) 942-7165 


October 6-9 

Multiple Personality Disorders 
Sponsor: Department of Psychiatry 
Holiday Inn Mart Plaza 

Chicago, Illinois 


October 8-12 

Annual meeting of the American Academy of 
Ophthalmology 

Las Vegas, Nevada 

Details forthcoming regarding reception 


October 23-28 

Annual meeting of the American College of 
Surgeons 

Chicago, Illinois 

Details forthcoming regarding reception 


December 7-9 

Neurology for the Non-Neurologist 

Sponsor: Department of Neurological Sciences 
Ambassador West Hotel 

Chicago, Illinois 
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From the 
Rush Medical 
College Dean 


Henry P. Russe, M.D. 


Congratulations on another 
exciting and fun-filled Alumni 
Weekend. It was a pleasure 
meeting and mingling with 
young and not-so-young re- 
turning alumni. A special “well done” to Steve Gitelis 
who did an excellent job as master of ceremonies. 

There has been a lot of activity over the past year. 

Some highlights include: 

* Our students taking Part I of the National Boards ex- 
perienced a success rate of 95 percent, four percent bet- 
ter than the national average. Under the direction of 
Colin Morley, Ph.D., assistant dean for pre-clinical cur- 
riculum in the Office of Medical Student Programs, an 
intensive study preparation course has been developed 
for Rush students and others who have had difficulties 
with national boards. 

* Rush Medical College students have taken a very active 
role in the community. For example, a group of preven- 
tive medicine students, on their own initiative and with 
help of faculty members, has organized “RAIDS’—The 
Rush AIDS Program. These students go into the com- 
munity and high schools to talk about sex education, 
AIDS and its prevention. 

* This year’s match results were excellent. A record high 
65 percent of the 1988 Rush Medical College graduates 
matched to their first choice, and 85 percent received 
their first, second or third choice. 

* The number of applicants to medical schools in the 

United States, in general, and Illinois, in particular, con- 

tinues to decline at a 10-15 percent annual rate. The 

AMA, the AAMC and other professional organizations 

are developing programs to make a career in medicine 

more attractive to college graduates. Rush has decided 
to expand the number of acceptances from out-of-state 
students. Also, our interview schedule now includes 

Saturdays. 

The Liaison Committee on Medical Education made a 

limited site visit this past March to look predominantly 

at the alternative curriculum program, a problem-based, 
self-study experiment in medical education. We received 

a good review and a recommendation that this program 

be continued. Growing out of our alternative curricu- 

lum experience, Rush, along with New Mexico, Harvard, 

MacAllister and Southern Illinois University, will be 

presenting a series of regional conferences on curric- 

ulum design. Our first group of alternative curriculum 
students graduated this past June, and all placed well in 
competitive residency positions. 

This selective and brief review of the events of the past 

six months should confirm that Rush Medical College 

continues in good stead. Alumni should take pride in our 
students and faculty who keep Rush at the forefront of 
medical education today. 


* 


From the 
Association 
President 
Steven Gitelis, M.D. 


Hard to believe that 12 
months have passed since my 
first presidential message. I am 
particularly proud to report 
that several important records 
have been broken this year— and I'm not referring to the 
incredible heat wave experienced in Chicago and 
elsewhere this summer! 

After a couple of false starts, we have finally 
achieved our goal of 20 percent alumni participation in 
annual giving. With your continued support and the help 
of our many devoted volunteers, I hope we'll sustain or 
even surpass this milestone in the coming year. 

Of course dollars are important too—as any medical 
student facing tuition payments of $15,444 for the current 
academic year will attest. We received bequests totaling 
$630,000 from six former graduates who remembered 
Rush Medical College generously in their wills. These 
wonderful estate provisions helped us toward a final 
record total of $851,378 from our alumni constituency 
during fiscal '87-'88. 

Another source of record achievement came from 
members of the four anniversary classes who participated 
generously in special reunion gift efforts. Congratulations 
on a job well-done! 


Class of ‘38: 63 members 30 donors (48%) $12,070 
Class of ‘73: 32 members 20 donors (62%!!) 19,525 
Class of ‘78: 97 members 30 donors (31%) 7,185 
Class of ‘83: 127 members 46 donors (36%) 1,475 


Mary and I had a great time with our three children 
on Sunday, August 7, at Great America, the RushFest 
outing cosponsored this year by the Alumni Association 
and Employee Relations. Initial alumni attendance was 
modest, but we hope interest will grow. We are consider- 
ing offering this program again and hope to see more of 
you there next summer. 

In the following pages you will read about some of the 
other exciting things that have been happening at the 
Medical Center during the last six months. I want to 
thank those of you who took the time to provide feed- 
back through the readership survey included in the last 
issue of the Record. We are happy to know you look 
forward to hearing regularly from our alma mater and 
we will continue to provide you with features and articles 
of special interest. Please forward news and story ideas 
to the Alumni Office at any time. 

In closing, I want to extend warm congratulations on 
behalf of all Alumni Association members to Henry P. 
Russe, M.D., vice president for medical affairs and dean 
of Rush Medical College, on his August wedding to 
Pastora San Juan Cafferty. We wish you many years of 
happiness together. 


Reunion Weekend ’88 ™ 


Close to 100 alumni caught reunion fever this year and 
came back to where it all began during Alumni Weekend 
1988. Special thanks to the 1988 Reunion Planning Com- 
mittee chaired by Henry Danko, M.D. ‘76, for organizing 
an excellent program of educational and social offerings. 

Bonny Neyhart, M.D. ’78, of Sacramento, California, 
was the first registrant when Alumni Weekend officially 
opened with Thursday night’s social hour. She soon was 
joined by approximately 50 alumni, current Rush Medical 
College faculty and Medical Center officers. The social 
hour continues to be a highlight of Alumni Weekend 
since it often provides the first opportunity since gradua- 
tion for many old friends to meet again. Special tours of 
the Medical Center were led by Frederic A. dePeyster, 
M.D. ’40, and Stanton A. Friedberg, M.D. '34. The even- 
ing concluded with the fifth annual Benjamin Rush Socie- 
ty meeting and dinner chaired by Richard E. Melcher, 
M.D. ’75. 

Reunion activities continued Friday when alumni 
gathered for Breakfast with the Dean, the annual meeting 


as 


Danny Sugimoto, M.D., Sond 
all class of ‘83. 


ra Summers, M.D., and Paul Jones, M.D., 


Alumni Activitie: 


of the Alumni Association, the Seventh Annual Alumni 
Clinicopathological Conference, Medical Grand Rounds 
and a buffet luncheon. Medical Center tours were offered 
again for those who could not participate on Thursday. 

The traditional Commencement Banquet capped the 
day as over 400 participants, including the 1988 
graduates and their families, dined and danced to the 
Jack Kramer Orchestra in the Grand Ballroom of the 
Chicago Hilton and Towers. 

On Saturday Rush University conferred 354 degrees, 
including 121 doctors of medicine, at its 16th (and Rush 
Medical College’s 114th) annual commencement. Other 
activities included the second annual meeting of the Rush 
Surgical Society and a pre-Commencement Trustee lun- 
cheon honoring members of the 50th reunion class of 
1938. Following graduation at Medinah Temple, Medical 
Center President Leo M. Henikoff, M.D., hosted a 
special dinner at the Chicago Yacht Club for the first 
15-year anniversary class (1973) from the “new” Rush 
University. 


Friday morning 
registration draws a 
crowd 


A secret ritual from classes past? 


keep everyone busy 


Dancers of all ages enjoyed the Jack Kramer Orchestra at 
Friday night's banquet at the Chicago 
Hilton and Towers. 


Reunion Weekend ’88 


Alumni tour the library's Rare Book Room on 
Thursday evening. 


If you were unable to join us this year, we hope to see 
you in 1989. Please mark your calendar now for June 8, 
9, and 10, when we will honor the classes of 1939, 1974, 
1979 and 1984. Thomas A. Deutsch, M.D. ’79, president- 
elect of the Alumni Association, chairs the 1989 Reunion 
Planning Committee, already hard at work. May the 
preceding collage of photos from Alumni Weekend ‘88 
strike a responsive chord and help you catch Reunion 
Fever next year! 


= Reunion Weekend ’88 | 


Festivities attract alumni home 


Class of 1938 


Gerrit Dangremond, M.D., Tucson, Arizona 
Samson Fisher, M.D., Waterville, Maine 

J. Will Fleming, M.D., Moberly, Missouri 

Ralph C. Friedlander, M.D., New York, New York 
John H. Harrison, M.D., Vancouver, Washington 
Robert Hasterlik, M.D., La Jolla, California 
Bernard Kramer, M.D., Woodbridge, New Jersey 
William H. Orcutt, M.D., Wildwood, Florida 
Heyes Peterson, M.D., Vancouver, Washington 
Arthur Robinson, M.D., Denver, Colorado 

David W. Van Gelder, M.D., Baton Rouge, Louisiana 
Tetsui Watanabe, M.D., Honolulu, Hawaii 
Adolph Weinstock, M.D., Rolling Prairie, Indiana 


Class of 1973 


Jeffrey Arenswald, M.D., Chicago, Illinois 

Paul S. Chisholm, M.D., River Forest, Illinois 

C. Arnold Curry, M.D., Detroit, Michigan 
Micheal Cwynar, M.D., Wilmette, Illinois 

Jeffrey Feldstein, M.D., Northbrook, Illinois 
Thomas McGowan, M.D., Chicago, Illinois 
Ramon Moncada, M.D., Chula Vista, California 
Ronald Quenzer, M.D., Albuquerque, New Mexico 
Floyd Shewmake, Jr., M.D., Kenosha, Wisconsin 


Class of 1978 


Steven Bines, M.D., Chicago, Illinois 
John C. Farrin, M.D., Golden, Colorado 
Kim M. Fehir, M.D., Houston, Texas 


Members of 

the 50-year 
reunion class 

on Alumni Day. 


Richard Fowl, M.D., Cincinnati, Ohio 

John Garnett, M.D., Wilmette, Illinois 

Mario Garretto, M.D., Kenosha, Wisconsin 

J. Michael Gibson, M.D., Denver, Colorado 
Cheryl Gutmann, M.D., Chicago, Illinois 
Richard Kaiserman, M.D., Tawas City, Michigan 
Steven B. Kalish, M.D., Highland Park, Illinois 
Allen Korenblit, M.D., Chicago, Illinois 

Ezriel E. Kornel, M.D., Lynn, Massachusetts 
Elliott Kroger, M.D., Chicago, Illinois 

Jeffery Lazarus, M.D., Shaker Heights, Ohio 
Patrick Loehrer, M.D., Indianapolis, Indiana 
James Meserow, M.D., Chicago, Illinois 

John W. McClean, M.D., Galesburg, Illinois 
David Munro, M.D., Jackson, Michigan 
Bonny Neyhart, M.D., Sacramento, California 
John Pappas, Jr., M.D., Denver, Colorado 
James Rejowski, M.D., Hinsdale, Illinois 

Paul Ringel, M.D., Evanston, Illinois 

Donald Skor, M.D., St. Louis, Missouri 

Curtis Speed, M.D., Chicago, Illinois 

William A. Tortoriello, M.D., Harvard, Illinois 
Babs Waldman, M.D., Chicago, Illinois 
Thomas Walsh, M.D., Arnold, Maryland 


Class of 1983 


Philip Adelman, M.D., Chicago, Illinois 

Barry Bikshorn, M.D., Chicago, Illinois 

James Blechl, M.D., South Bend, Indiana 
Christine Darr, M.D., Chicago, Illinois 

Paul J. Jones, M.D., Chicago, Illinois 

Scott Rubinstein, M.D., Milwaukee, Wisconsin 


Glenn D. Sakamoto, M.D., Chicago, Illinois 
Sanford, Sherman, M.D., Chicago, Illinois 
Julie Sloan, M.D., Chicago, Illinois 

Sheldon Sloan, M.D., Chicago, Illinois 
David Soglin, M.D., Chicago, Illinois 
Daniel Sullivan, M.D., Chicago, Illinois 


Other alumni 


Ruth Balkin, M.D. ’37, Highland Park, Illinois 
Linda Brubaker, M.D. ‘84, Oak Park, Illinois 
Ruth Campanella, M.D. ’74, Chicago, Illinois 
Ralph B. Cloward, M.D. ’35, Honolulu, Hawaii 
Henry Danko, M.D. ‘76, Morton Grove, Illinois 
Gordon Derman, M.D. '75, Highland Park, Illinois 
Thomas A. Deutsch, M.D. ’79, Wilmette, Illinois 
Frederic A. dePeyster, M.D. 40, Winnetka, Illinois 
Charles F. Downing, M.D. ‘42, Decatur, Illinois 
Randy Epstein, M.D. ’80, Chicago, Illinois 
Stanton A. Friedberg, M.D. ’34, Chicago, Illinois 
R. Kennedy Gilchrist, M.D. ‘31, Chicago, Illinois 
Steven Gitelis, M.D. ’75, Oak Brook, Illinois 


Reunion Weekend ’88 


The class 
of '78 on 
Alumni Day 


George H. Handy, M.D. ’42, Sun City, Arizona 
Rebecca Hoffman, M.D. ’84, Chicago, Illinois 

Helen Holt, M.D. ’34, Wilmette, Illinois 

Kenneth Hubbard, M.D. ’42, River Forest, Illinois 
Harold Kessler, M.D. ’74, Northbrook, Illinois 
Henry D. Lederer, M.D. '37, West Chester, Pennsylvania 
Jay L. Levin, M.D. ’80, Northbrook, Illinois 

Richard E. Melcher, M.D. ’75, Augusta, Georgia 
James W. Merricks, M.D. ’34, Highland Park, Illinois 
Walter E. Meyer III, M.D. ‘74, Huntsville, Alabama 
Isaac E. Michael, M.D. ‘42, Indianapolis, Indiana 
Timothy Morton, M.D. ’86, Chicago, Illinois 

Ronald E. Nelson, M.D. '74, South Bend, Indiana 
John Principe, M.D. ‘84, Chicago, Illinois 

Rita Pucci, M.D., ’74, Chicago, Illinois 

Ronald Quenzer, M.D. '73, Albuquerque, New Mexico 
David Rubin, M.D. '75, Chicago, Illinois 

Ellen C. Smith, M.D. '75, Chicago, Illinois 

James Stratton, M.D. ’37, Charlotte, North Carolina 
Samuel G. Taylor III, M.D., Lake Forest, Illinois 
Mary Kay Tobin, M.D. ’77, Oak Park, Illinois 
Henry Zayas, M.D. ‘86, Coral Ville, Iowa 


=== Reunion Weekend '88 ' 


Alumni Association gets Medical Center update 


Steven Gitelis, M.D. ’75, president of The Alumni 
Association of Rush Medical College, welcomed alumni 
and their guests to the Association’s 16th annual meeting, 
June 10, in the Claude H. Searle, M.D. Conference 
Center of Rush University. He conducted the meeting, 
which was held in conjunction with the traditional 
Breakfast with the Dean. 

Dr. Gitelis recognized members of the anniversary 
classes of 1938, 1978 and 1983 and presented a certificate 
of appreciation to Peete Baer, son of Louis 
Shattuck Baer, M.D. ’38, who passed away earlier this 
year. Dr. Baer was posthumously inducted into the Ben- 
jamin Rush Society with gratitude for an anticipated be- 
quest from his estate. Dr. Gitelis noted that Dr. Baer’s 
father, Joseph L. Baer, M.D. '04, was a distinguished 
professor and popular lecturer in obstetrics and 
gynecology at Rush Medical College. 

After asking the class of 1938 and its class agent, Ger- 
rit Dangremond, M.D., to stand, Dr. Gitelis introduced 
Medical Center President Leo M. Henikoff, M.D. 

Dr. Henikoff reviewed developments at the Medical 
Center since last year’s reunion. He noted that some 200 
people had recently celebrated the Rush Cancer Center's 
Cancer Survivor Day. He also discussed the multi-organ 
transplantation of a liver, pancreas, portion of stomach, 
small intestine and part of a large intestine into a seven- 
month-old boy who had survived three-and-a-half 
months with his new organs. Dr. Henikoff explained that 
intestinal transplants are experimental, and, for im- 
munologic reasons, are more complex than liver or heart 
transplants. He expressed sorrow for the child and his 
family, and appreciation for the knowledge gained as a 
result of the procedure. 

Dr. Henikoff informed alumni that the number of Rush 
University’s endowed chairs increased from 35 to 40 in 
the last year. The new chairs were in preventive 
medicine, arthritis, heart research, geriatric and geron- 
tological medicine and university affairs. The history 
behind the $1 million-plus bequest establishing the 40th 
chair (The Catharine and R. Winfield Ellis-Philip N. 
Jones, M.D. Chair in University Affairs) was, “like so 
many of our endowed chairs, the story of the skill and 
the dedication of a physician to his or her patient here at 
Rush,” said Dr. Henikoff. Catharine Ellis, widow of 
R. Winfield Ellis, expressed her thoughts in a letter to Dr. 
Jones: “We always have been grateful for all you did 
towards giving us health and happiness. Your compassion 
and understanding was felt in all that you did.” 

Research, Dr. Henikoff said, is a bright spot, with out- 
side awards anticipated at $15 million-plus for the fiscal 
year ending July 1, 1988. Among the proud additions to 
research at Rush, he said, is the $3.5 million Specialized 
Center of Research grant awarded to the Department of 
Biochemistry to study arthritis under the leadership of 
coprincipal investigator James H. Kimura, Ph.D. 

Taking alumni on a verbal tour of the Medical Center’s 
on-and off-site facilities, Dr. Henikoff described the new 
same day admissions and outpatient surgery unit on the 
Atrium’s fourth floor and “Rush-Presbyterian-St. Luke’s 
at the Atrium,” a Rush “Professional Building” located 


downtown in the Northwestern Atrium Center at 
Madison and Canal streets. The new facility is comprised 
of 31 private patient examination rooms, 17 physi- 
cian/client consultation rooms and several specialty 
centers. He also mentioned ongoing renovations in areas 
of Presbyterian-St. Luke’s Hospital: obstetrics and 
gynecology, perinatology, newborn nurseries, neonatal 
intensive care and the labor, delivery and birthing rooms. 
An area in the Atrium subbasement is also being 
renovated to house the Medical Center’s second magnetic 
resonance imager. 

Dr. Henikoff closed his remarks by inviting all alumni 
who visit Rush in subsequent years to stay at the new 
114-room Rush hotel, the Inn at University Village, at 
Ashland Avenue and Harrison Street. The inn’s 
restaurant, ‘“Benjamin’s,” is named after none other than 
Benjamin Rush. 

After his introduction by Dr. Gitelis, Henry Russe, 
M.D., Rush Medical College dean and vice president for 
medical affairs, saluted the alumni for “being important 
members of their communities and expressing the best of 
what Rush is all about.” 

He reported that Mt. Sinai Medical Center was resum- 
ing its affiliation with Chicago Medical School and would 
no longer be a clerkship site for Rush students. 

In spite of a national decline in the number of medical 
school applicants, Dr. Russe reported that Rush Medical 
College “continues to enjoy an advantage because of our 
reputation,” with 12 to 13 applicants for every position. 
He noted, however, that Rush had experienced a 10 to 15 
percent annual decline in applicants in the last three to 
four years and urged alumni to become “unofficial am- 
bassadors highlighting the joys of a medical career, par- 
ticularly at Rush.” 

The American Medical Association, the Association of 
American Medical Colleges and other national organiza- 
tions are developing programs promoting medical careers, 
he said. Rush is working closely with Grinnell College, 
Knox College and the Illinois Institute of Technology on 
early admission and minority recruitment programs. “We 
have decided to expand the number of out-of-state 
students accepted at Rush Medical College and I’m 
pleased to tell you that for the last two years we have 
filled our class of 120 students with highly qualified in- 
dividuals,” Dr. Russe said. 

Among other programs are two ‘Parents’ Days.” 
Designed for family members and student support 
groups, the first meeting occurs prior to, or at the begin- 
ning of, the first year of medical school, and describes its 
rigors and rewards. A second meeting prepares families 
for the clinical years. 

Dr. Russe reported, happily, that this year’s match 
results were the best in the College’s history. Thirty-four 
Rush graduates will remain at Rush for their residencies 
while others will be at sites around the country. And, he 
said, 85 percent of June graduates will attend schools of 
their first, second or third choice. (See match listing on 
page 40.) 

The first group of students in the alternative 
curriculum—an interdisciplinary, problem-oriented, inten- 


Right: James A. Campbell, M.D., Alumni Service Award winners 
(I-r): Henry Russe, M.D., Janet Kinney, M.D., and Steven G. 
Economou, M.D. Not pictured: Ronald S. Weinstein, M.D. 


sive program with facilitators rather than lecturers— 
graduated in June. This experimental curriculum was 
reviewed and enthusiastically approved recently by the 
Liaison Committee on Medical Education. Because of. our 
experience in curricular change, Dr. Russe said, Rush and 
several other universities, including Harvard, are presen- 
ting their results at national symposia. 

Dr. Russe reported on students’ voluntary community 
activities, most notably the Rush AIDS Project (RAIDS). 
Students in preventive medicine, with assistance from 
faculty, are educating high school students about AIDS 
and other sexually transmitted diseases and targeting 
selected community health centers as bases for AIDS 
education. 

Concluding, Dr. Russe said, ‘As I looked at all of this 
I was able to say, with no hesitation, that your medical 
college continues in good shape. And I think we can all 
be proud of our students and their achievements.” 

Alumni Association treasurer Cheryl Gutmann, M.D. 
‘78, reported that through May 1988, giving increased 92 
percent due to several major bequests from alumni total- 
ing $530,000 of the $716,500 received during the fiscal 
year. (Final year-end figures are found in the philan- 
thropy report on page 30.) However, if these and other 
special gifts of $5,000 were removed, she said, the actual 
total would be down $12,000 from the same period last 
year. 


Reunion Weekend '88 ™ 


Left: Peete Baer (r) accepts certificate of appreciation on behalf of 
his father, the late Louis Shattuck Baer, M.D. '38, from Steven 
Gitelis, M.D. '75. 


Donor numbers rose almost 50 percent over last year 
due, in part, to four successful phonathon sessions and 
enthusiastic responses from the four anniversary classes. 
“Thanks to all of you who participated,” Dr. Gutmann 
said. ‘Each and every effort is greatly appreciated by the 
medical college and the Medical Center.” 

Dr. Gitelis then recognized Thomas A. Deutsch, M.D. 
‘79, chairman of the Class Agent Network, and Richard 
E. Melcher, M.D. ’75, chairman of the Benjamin Rush 
Society, for their leadership in recruiting new donors. He 
also announced four James A. Campbell, M.D., Alumni 
Service Award winners, saying, “Although we do not 
usually give out so many in any given year, there were 
special reasons related to the Sesquicentennial for us to 
do so.” Nineteen eighty-eight recipients were Steven G. 
Economou, M.D., the Helen Shedd Keith Professor of 
General Surgery and chairman, Department of General 
Surgery; Janet Kinney, M.D., professor emerita, internal 
medicine; Dr. Henry Russe; and Ronald S. Weinstein, 
M.D., The Harriet Blair Borland Professor and chairman, 
Department of Pathology. 

Before adjourning, Dr. Gitelis announced that the 
spring issue of A Record will contain a ballot for Ex- 
ecutive Council members for the 1989-91 term. He also 
asked alumni to join the search for award recipients by 
forwarding any suggestions for candidates to their class 
agent or to the Alumni Office. 
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‘Innovator’ Dr. Cloward: Distinguished Alumnus 


Ralph B. Cloward, M.D. ’35, renowned surgeon and in- 
ventor of more than 100 surgical instruments, received 
the Alumni Association’s Distinguished Alumnus Award, 
its highest honor, at the Commencement Banquet. 

In introducing Dr. Cloward, both Thomas W. McNeill, 
M.D., associate professor, orthopedic surgery, and 
Walter W. Whisler, M.D., Ph.D., neurological sciences, 
lauded his personal and professional achievements. 

“I want to point out to you that Dr. Cloward has 
practiced medicine continuously since his graduation from 
Rush in 1935,” said Dr McNeill. “Dr. Cloward is unique 
in medicine and maybe in our society as well. He is a 
genuinely creative person who has done things no one 
had imagined possible. He has, in essence, written the 
book for us in many areas.” 

Dr. Cloward developed three original operations in- 
cluding an anterior cervical spine procedure that today is 
standard worldwide, but was highly controversial when 
introduced in 1958. ‘Dr. Cloward, alone, pioneered a 
new approach to soft or hard disc disease of the cervical 
spine,” said Dr. Whisler. “It took a rare committed and 
strong individual to continue under such intense criticism. 
What is most important about this story, though, is that 
even in this advanced, complex technological world with 
large research efforts and bureaucracies, the individual is 
still the key.” 

Concluding with a quote from Sir Alexander Fleming, 
the Nobel Prize winner who discovered penicillin, Dr. 
Whisler said, “It is the lone worker who makes the first 
advance on a subject. The details may be worked out by 
a team, but the prime idea is due to the enterprise, 
thought and perception of a single individual.” 

Dr. Cloward accepted his award with “deep apprecia- 
tion. However,” he said, “I am certain there were many 
Rush alumni more deserving of it than I. Jack Benny 
once remarked on receiving an award, ‘I really don’t 
deserve this. But I have arthritis and I don’t deserve that 
either!’ 

“I wish to thank Dr. Thomas McNeill and Dr. Walter 
Whisler for their complimentary remarks about me and 
my humble contribution to neurosurgery. They both 
referred to me as a ‘pioneer in spine surgery.’ My 
ancestors were Utah pioneers. Their definition of a 
pioneer was ‘the one with the arrows in him.’ 

“I owe a debt of gratitude to Rush for any success | 
have achieved, to Rush Medical College and its teachers 
who gave me the solid foundation upon which I could 
build my career as a doctor and a surgeon. May I take a 
few minutes to welcome the class of ‘88 into the family 
of Rush alumni and to give you a few words of advice. 

“I have learned from my fifty years of experience in 
medicine that to pursue a successful medical career you 
must be aware of three areas of endeavor: the care of 
your patients; your duty to home, family and communi- 
ty; and affirming an allegiance to God. 

“Arrogance is the most dangerous character trait in the 
personality of a physician. Don’t play God and don’t be 
condescending to your patients. Take time to listen atten- 
tively to all their complaints. Strive to develop compas- 
sion for, and empathy with, their suffering. Give your 


patients the highest standard of care by constantly learn- 
ing, refining and revitalizing your practice. Aim for ex- 
cellence by setting commendable and attainable goals. If 
you pursue less laudable priorities, pause and reflect 


Dr. Cloward accepted his award 
stating “’. .. there were many Rush 
alumni more deserving of it than I. 
Jack Benny once remarked on receiving 
an award, ‘I really don’t deserve 

this. But I have arthritis and I don’t 
deserve that either!’’’ 


upon your direction and strive to reorient yourself to 
your original calling—to provide excellent care for your 
patients. 

“While your primary life-focus as a physician is the 
care of the sick and suffering, you must consciously set 
aside quality time for the needs of your immediate fami- 
ly, as well as the community at large. 

“Remember that while medicine is a jealous mistress, 
you owe your spouse and members of your family the 
same level of care and consideration that you are morally 
obligated to provide your patients. To maintain the 
strength and integrity of the family unit is the rock upon 
which a meaningful life is built. Love, honesty, truth and 
sharing are best taught and learned within the warmth 
and intimacy of the family. No other success, be it career 
or avocation, can compensate for personal failure in the 
home. I would also urge you to become involved in com- 
munity affairs and activities. Leadership and participation 
in nonmedical pursuits is time well spent. 

“I sincerely believe that we must strive to evolve a bet- 
ter understanding of our spiritual dimension by affirming 
an allegiance to God. Physicians need a belief system to 
sustain us as we deal with, and are faced with matters of 
life and death, pain and suffering and problems that do 
not lend themselves to neat and simple solutions. Call the 
system religion, secular humanism, faith or philosophy; 
the physician must rely on his strength of character and: 
his bedrock faith to see him through. To establish a rela- 
tionship with our Creator should be pursued with 
diligence because ‘He who offers God second place, offers 
him no place.’ 

I wish each of you a long and satisfying life, filled 
with challenges and marked by success and joy. In clos- 
ing, I would like to reread a poem composed for my 
fond-look-back speech as the 1935 class agent on the oc- 
casion of our 50th alumni reunion three years ago. It is 
dedicated to the 1988 Rush graduating class. 


Ralph B. Cloward, M.D. (r), accepts the Distinguished Alumnus Award from Walter W. Whisler, M.D., Ph.D. 


Life’s Finest Gifts 


When you get on and you have lived a lot 

and the blood in your veins isn’t quite so hot 
and your eyes are dimmer than what they were 
and the page on a book has a misty blur 
strange as the case may seem to be 

then is the time you'll clearly see. 


You'll see yourself as you really are 
when you've lived a lot and you've traveled far. 


When your strength gives out and your muscles tire 


you'll see the folly of mad desires. 


You'll see what then to your eyes had hid 
the countless trivial things you did 

for often the blindest are youthful eyes; 
age must come ere man grows wise. 


Youth makes much of the mountain peaks, 
the strive for fame and goal he seeks, 
but age sits down with the setting sun 
and enjoys the useful deed he’s done. 


You'll sigh for the friends that were cast aside 
with a hasty word or a show of pride 

and you'll laugh at medals which you prize 
because you'll see them through different eyes. 


You'll understand how little they really meant 
for which so much of your strength was spent. 


You'll see as always an old man sees 

that the waves die down with the fading breeze 
and the pomps of life never last for long, 

the great sink back to the common throng, 

but you'll understand when the struggle ends 
that the finest gifts in life are friends. 


Ralph B. Cloward 


Reunion Weekend ’88 


Ey 


12 


Reunion Weekend ’88 


A fond look back for the class of ’38 


By Gerrit Dangremond, M.D.’38—Class Agent 


I've been asked to speak for the class of 1938 and am 
especially glad to see my classmates with their low 
cholesterol; obviously having descended from a pool of 
high-class genes. 

At this time we should remember our deceased and 
disabled classmates. I think of George Wallace, our class 
president, Jack Lutz (who, incidentally, delivered two of 
my children) and, more recently, Louis Baer. And, I'm 
sure you know of others who are not here today. 

We in the class of ‘38 were at The University of 
Chicago in the Hutchins era with its comprehensive ex- 
ams and freedom to attend classes as one wished—as 
long as we could pass the exams at the end of the 
quarter. 

I’m sure most of us attended lectures so as not to miss 
hearing great teachers of the time such as Anton Julius 
Carlson, Arno Luckhardt, B.C.H. Harvey and Harold 
Swift. 

I personally felt, and perhaps some of you did also, a 
little intimidated by classmates who were the sons of 
great professors or doctors, such as A.J. Carlson, 

H. Gideon Wells, Ernest Irons, C.B. Davis and Dr. 
Kaufmann of Children’s Memorial Hospital. Our class 
had some tradition behind it in that at least one (and 
there are no doubt others) of our group, such as John 
Porterfield, had two uncles (classes of 1898 and 1900) 
and a father (1902) who were Rush graduates. 

As I reviewed the class picture, I noticed we had at 
least one female student—Merry Pittmann—and we didn’t 
turn her out as Rush did to Emily Blackwell in 1852 after 
being censored by the Illinois State Medical Society for 
having a female student. 

Our so-called basic sciences were, of course, given on 
the south side at The University of Chicago. At that time 
the university also was starting to offer clinical work, 
albeit pointing more to teaching and research. This 
caused questions and discussions about where to do the 
clinical years—south side or west side. 

Rush has always been oriented to practical, clinical 
teaching by practicing physicians and surgeons, and we 
who are here today chose the west side because we felt 
that Rush’s orientation would make us better doctors. 

We all had our favorite professors, role models if you 
will. We all remember Dr. Vernon David, the well- 
dressed gentleman scholar and surgeon who felt that 
medical students should present a good image. If you 
came to his clinic without wearing a jacket you were 
asked to leave. I’m sure all the class admired others who 
inspired them in a special way. I think of Wilber Post, 
Peter Bassoe, Ivan Sippy, V.J. O’Connor, Dean Ernest 
Irons, Daddy Slaymaker, Kellogg Speed, Harry 
Oberhelman, Kennedy Gilchrist, Ed Miller and others. 

Those were busy times—remember the streetcar rides 
into “the district” to deliver babies, clerkships at 
Presbyterian, Washington Boulevard and Cook County 
hospitals and the Central Free Dispensary? Remember 
acting like “real’’ doctors? 

We were really too busy to have a football team as 


Gerrit Dangremond, M.D. 


did the old Rush, which on November 22, 1894, tied 
Notre Dame 6-6, a fact which I gleaned from Good 
Medicine: The First 150 Years of Rush-Presbyterian-St. 
Luke's Medical Center, a book by Jim Bowman commis- 
sioned in honor of our Sesquicentennial in 1987 and 
published by Chicago Review Press. * 

In the time preceding June of 1938 our class faced 
mixed signals about our future and that of Rush, and, for 
that matter, the nation. Externally there were distant 
clouds of war visible on the horizon. There were no 
plans yet (Berry Plan) to assure us that we might finish 
our graduate training once we started. 

Internally, we were suffering budget limitations during 
the waning days of The University of Chicago affiliation, 
and feared being without an alma mater to brag about. 
In fact, Rush, for all practical purposes, closed down in 
1942. But, there were dedicated people who vowed not to 
let Rush be forgotten. The group of hard-working 
business and professional persons, led, finally, by Dr. 
James Campbell, and I am sure many others, saw to it 
that Rush Medical College of Rush Presbyterian-St. 
Luke’s Medical Center opened its doors to medical 
students in September 1971. This was cheered by all the 
Rush graduates of old. 

In the dark days before June 1938 our class had the 
pride and courage to carry on, and did we graduate! 
Each in his own way took graduate training and/or went 
into private practice. There are those in our class, in- 
cluding you who are present, and our many absent 
classmates, who endured the wars and these whole 50 
years. We thought we could do the job, and we did! 

Dr. B.C.H. Harvey, anatomy professor, said, “Hap- 
piness is the perfect performance of all functions.” 

I hope that you will all remain happy. 


* I would like to recommend that this book be 
required reading for entering students. 
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Clinicopathological Conference 


The Clinicopathological Conference (CPC) held Friday, 
June 10, 1988, was cosponsored by the Departments of 
Internal Medicine, Pathology and Radiology. Moderator 
Ronald S. Weinstein, M.D., the Harriet Blair Borland 
Professor and chairman, Department of Pathology, in- 
troduced the 1988 student discussant, James J. Rydel, and 
explained the history of the CPC. 

The CPC was introduced into American medicine 
around the turn of the century after Harvard Medical 
School student Richard Cabot, bored by daylong lec- 
tures, learned from his roommate, an enthusiastic Har- 
vard Law School student, that law students and teachers 
solved legal problems in class by discussing and solving 
actual legal cases. Cabot convinced the Harvard faculty 
and his own classmates to consider the case method for 
studying medicine, and the medical clinical pathological 
conference, or CPC, was born. 

By tradition, the senior class selected the class discus- 
sant. James Rydel earned his bachelor’s and master’s 
degrees from the University of Illinois at Chicago. At the 
end of his sophomore year, he was awarded a post- 
sophomore fellowship in the Department of Pathology. 
During that year “he showed extraordinary ability,” Dr. 
Weinstein said, “as a reader of literature, a solver of dif- 
ficult case problems and as a researcher.” James is now 
an intern in internal medicine at Rush. 

Jim began by reviewing the case’s noteworthy features. 

‘The patient under consideration today is a 44-year-old 
gentleman who was admitted to Rush-Presbyterian-St. 
Luke’s Medical Center for an evaluation of renal insuffi- 
ciency. His story began about a month earlier when he 
presented to an outside facility with complaints of fever, 
chills and a nonproductive cough. His chest X-ray at that 
time showed reticular nodular infiltrates that were con-. 
fluent at the bases of the lungs. He was given a five day 
course of erythromycin antibiotic, and the infiltrates 
cleared on chest X-ray. 

“He was noted to be anemic. His hemoglobin was 
8.5 gm/dl; the normal for a man should be in the 14-18 
gm/dl range. He was azotemic, indicating that the kidney 
was not sufficiently clearing the body of urea. He was 
discharged, and three weeks later, readmitted to the same 
hospital with worsening pulmonary status and a much 
lower hemoglobin, 5.9 mg/dl. 

“Other laboratory studies indicated some blood in his 
urine, but no red blood cell casts. His blood urea 
nitrogen was significantly elevated at 132 and his stool 
was guaiac positive, indicating that he was losing some 
blood through his GI tract. Whether that was an upper 
or lower GI bleed is unknown. The 24-hour urine 
creatinine clearance was 24.1 ml per minute. Normal 
clearance is about 90-120 ml per minute. The creatinine 
clearance roughly parallels the glomerular filtration rate. 
Tests also revealed that he excreted 14.5 gm of protein 
through his urine within that 24-hour period. That puts 
him in a category called nephrotic range proteinuria. If 
you lose more than three grams of protein per day, you 
are said to be nephrotic. 

“What we have so far is a gentleman who had a 
history of some kind of upper respiratory tract infection 


three weeks earlier, who suddenly is in florid renal failure 
and possibly bleeding. 

“Where is he bleeding from? The source is the GI tract, 
but is that enough to drop his hemoglobin so low in a 
short period of time? Could he be bleeding through his 
urinary tract? The amount of blood in the urine really 
isn’t that significant. There is no mention of gross 
hematuria or red blood cell casts. 

“In this kind of a situation, we want to know whether 
or not he is bleeding into his lung, which brings to mind 
Goodpasture’s Disease, characterized by pulmonary and 
renal pathology. It’s the result of an inflammatory 
response that is set into play by the deposition of an- 
tibodies directed against capillary membranes in both the 
lung and the kidneys. Apparently, this was the main con- 
cern of the clinical service at the time. They did a bron- 
choscopy and looked for hemosiderin containing 
macrophages with a Prussian blue stain. That tells me 
they were probably looking for blood, and since that test 
was negative it tells us there’s no significant bleeding into 
his lung, which makes the diagnosis of Goodpasture’s 
much less likely. 

“The CPC protocol mentions that he was treated again 
with erythromycin and that the bronchoscopy was 
negative for malignancy or infection. His diffusion 
capacity was 63 percent. If he was bleeding into his lung, 
we would expect that number to be higher. So again, 
that puts aside the diagnosis of Goodpasture’s. 

“His past medical history is significant for hypertension 
of unknown duration. He is a recovering alcoholic. He 
has a history of hydrocarbon exposure. Again, that’s a 
nice thing to know if you're considering Goodpasture’s 
Disease since a lot of these people are exposed to 
hydrocarbons and many smoke, although he didn’t. He 
also had a 20-pound weight loss the previous six months, 
which is probably significant. He gave no history of renal 
or lung disease, so whatever is going on is new. His 
family history was remarkable for the fact that his father 
had tuberculosis, but we don’t know when he had it. 

“When the patient got to Rush, physical examination 
revealed a thin, white gentleman who was resting com- 
fortably. He was borderline hypertensive. His blood 
pressure was 150/90. His pulse was 88/min and respira- 
tions 20/min. He had a low grade fever of 99° F. The 
The lung examination was remarkable for diffuse crackles 
at the bases. Cardiac examination demonstrated a normal 
S1 and S2, a normal first and second heart sound, and a 
murmur. The murmur was best heard at the left lower 
sternal border. It’s graded at VI, so I assume it’s a 
systolic murmur, and it radiated to the axilla. We'll talk 
more about that later. His abdominal examination was 
normal without organomegaly. He had bilateral pitting 
edema to the knee, and he also had 2+ presacral edema, 
which isn’t surprising considering what we already know 
about his renal function. His peripheral pulses were nor- 
mal without any bruits. His neurological examination 
was unremarkable. 

“In summary, we have a 44-year-old man with a six 
month history of a 20-pound weight loss. He presented to 

(continued on next page) 
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Rush with renal insufficiency after having had a pre- 
sumed mycoplasmal pneumonia a month before that was 
partially treated with erythromycin. Shortly thereafter, he 
developed respiratory and renal failure with a nephrotic 
proteinuria. 

“His laboratory analysis was rather consistent with 
renal failure, with a nephrotic syndrome. He had a nor- 
mal potassium and corrected calcium, which was normal 
for his low albumin. He remained anemic. Platelets were 
low at 94,000. His blood gas studies demonstrated 
respiratory alkalosis with underlying metabolic acidosis, 
and he had a AA gradient that I calculated to be 66, 
which is grossly abnormal. The normal AA gradient for 
a gentleman this age should be about 15. This indicates a 
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diffusion abnormality. We’re told that his angiotension 
converting enzyme level was normal. His rheumatoid fac- 
tor was normal. His antinuclear antibody screen is 
negative. He’s hypocomplimentemic, demonstrated by a 
very low C1Q, a low C3 and a low C4. ASO titer was 
within the normal range. Antistreptolysin assay is one 
way that we can tell if there’s been an antecedent strep- 
tococcal infection, particularly Group A strep. His 
Legionella and mycoplasmal titers were both negative. He 
was hepatitis B surface antigen negative, HTLV3 
negative, and RPR negative. 

“Thus, he didn’t have hepatitis, AIDS, or syphilis. I 
assume the tests were done to exclude possible causes of 
the nephrotic syndrome. Hepatitis and syphilis are both 
associated with membranous glomerulonephritis that can 
present as the nephrotic syndrome. Acquired im- 
munodeficiency syndrome is associated with rapidly pro- 


Protocol for the CPC—Kidney Disease—At the Heart of the Matter? 


A 44-year-old man is admitted for evaluation of renal 
insufficiency. 

The patient was in good health until one month prior 
to admission at Rush when he was admitted to an out- 
side hospital because of fever, chills and a non- 
productive cough. His chest x-ray reportedly showed 
reticulonodular infiltrates that became confluent at both 
bases. He was treated with a 5-day course of 
erythromycin for a presumptive diagnosis of mycoplasma 
pneumonia, which resulted in clearing of the x-ray abnor- 
malities. He had a hemoglobin of 8.5 gm with mild 
azotemia. He was discharged, but was readmitted one 
week before admission to RPSLMC. At readmission, his 
hemoglobin was 5.9 gm, BUN 132 mg/dl and creatinine 
3.8 mg/dl. His stool was guaiac positive. Urinalysis 
showed 4+ blood, 1+ bacteria, many RBCs and WBCs, 
and 4+ protein. The 24-hour urine creatinine clearance 
was 26.1 ml/min with 14.5 grams protein. Due to the ap- 
parent worsening of his respiratory status, he was again 
treated with erythromycin. Bronchoscopy was negative 
for infection or malignancy. There were no hemosiderin 
laden macrophages seen with Prussian blue stains. A dif- 
fusion capacity of 63% was noted. He was transferred to 
RPSLMC for further evaluation. 

Past medical history was significant for hypertension of 
unknown duration. He also had a history of alcoholic 
liver disease, but was recently abstinent. Occupational 
history was remarkable for exposure to hydrocarbons as 
well as other chemicals. He had never smoked. A 
20-pound weight loss was noted during the preceding six 
months. He denied a history of renal disease or lung 
disease. Family history was unremarkable except that his 
father had tuberculosis. 

Physical examination revealed a thin, white male 
resting comfortably in no distress. His blood pressure 
was 150/90, pulse 88, respirations 20 and temperature 
99° F. His skin was normal. No lymph nodes were 
palpable. HEENT examination was unremarkable. The 
lung examination was remarkable for diffuse crackles at 
both bases. No dullness was noted on percussion. Car- 
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diac examination demonstrated normal first and second 
heart sounds with a III/VI murmur heard best at the left 
lower sternal border radiating to the axilla. No S; or S, 
were audible. Abdominal examination was normal with 
no organomegaly. Bilateral pitting edema to the knees as 
well as 2+ presacral edema was noted. Peripheral pulses 
were normal without bruits. Neurologic examination was — 
entirely normal. 

Laboratory values were hemoglobin 6.9 gm, hematocrit 
20.5%, WBC 4,900/cu mm with 76 polys, 2 bands, 16 
lymphs, and 6 monos. Platelet count was 94,000/mm? 
and reticulocyte count 2.1%. RBC indices were normal. 
Peripheral smear demonstrated moderate anisocytosis and 
slight schistocytosis. SMA-18 was remarkable for sodium 
133 meq/L, potassium 4.3 meg/L, BUN 75 mg/dl, 
creatinine 4.1 mg/dl, total protein 5.3 g/dl, cholesterol 
248 mg/dl and glucose 133 mg/dl. Liver chemistry 
studies were normal. Arterial blood gases showed a pH 
of 7.46, pCO, 20.2, pO.59, HCO; 14.4 mmol/I, base ex- 
cess -7.0 and 0, saturation 91.7%. Additional studies in- 
cluded ACE level 20 U/L (N: 12-38), ESR 20, rheumatoid 
factor 1:320, ANA negative, Clq < 4 mg/dl (N: 11-21), 
C; < 20 mg/dl (N: 80-180), C, < 8 mg/dl (N:15-50), 
ASO titer < 100, negative antiglomerular basement 
membrane antibody, Legionnaires IFA anti-human 
globulin 1:64, mycoplasma < 1:8, HBsAg negative, 
HTLV III negative, and RPR negative. His cryocrit was 
1%. Urinalysis showed a specific gravity of 1.013, 40-50 
RBC and WBC, 4+ protein, and 1+ bacteria. Granular 
casts were also noted. 

Chest x-ray revealed diffuse interstitial disease sym- 
metrically with small bilateral pleural effusions. Ultra- 
sound showed both kidneys to be normal size with no 
evidence of obstruction or stones. A liver scan revealed 
mildy enlarged splenomegaly with some increase in bone 
marrow uptake with no focal lesions in the liver or 
spleen. A renal biopsy was performed. 


John A. Schaffner, M.D. ’74 
CPC Series Editor 


gressive glomerulosclerosis. That’s another glomerular le- 
sion that also presents the nephrotic syndrome. 

“His urinalysis had a very low specific gravity, 1.013, 
which tells me that his kidneys were having a hard time 
concentrating his urine properly. He had 40-50 red cells 
and white cells, 4+ protein and some casts. Chest X-ray 
showed diffuse interstitial lung disease bilaterally, with 
some small pleural effusions. The ultrasound showed 
both kidneys to be of normal size, without any evidence 
of obstruction. A liver scan revealed moderately enlarged 
splenomegaly with a colloidal shift into the bone mar- 
row. A renal biopsy was performed.” 

At this point, Edward Steffen, a senior medical student 
reviewed the chest radiology. Referring to slides of the 
patient's initial chest X-ray taken when he was originally 
admitted at the outside hospital, Edward noted “a 
reticular nodular infiltrate bilaterally with some confluen- 
cy at the bases. The heart is not enlarged. This pattern is 
fairly nonspecific. It could be compatible with 
mycoplasma, pneumococcus, or pneumocystis carinii, or 
any other infectious pneumonia for that matter. After a 
five day course of erythromycin, the chest X-ray is 
almost normal. He has clearing of the lung fields 
bilaterally with just a slight amount of interstitial disease 
remaining. Again, the heart is not enlarged. The readmis- 
sion chest X-ray taken three weeks later when he 
presented in renal insufficiency shows a diffusely sym- 
metric interstitial disease pattern. The heart, again, is not 
enlarged.” 

Ed responded to Jim’s subsequent questions by noting 
that the first film was compatible with any of the 
pneumonias—mycoplasmal, pneumonoccal, or even 
pneumocystic carinii—and with Goodpasture’s Disease. 

However, he said the clearing of the lung fields in only 
five days tended to rule out Goodpasture’s Disease, simp- 
ly because it takes longer than five days to reabsorb 
blood from the lungs. He also said the change in pattern 
on X-ray from a reticular nodular infiltrate to a diffusely 
symmetric interstitial disease pattern was nonspecific, but 
might lead a physician to think that there was some 
chronic underlying disease process going on that wasn’t 
considered in the initial evaluation. 

Jim then presented, in alphabetical order, the differen- 
tial diagnoses he came up with. “The first thing I’d like 
to consider, because | think this was really the primary 
concern of the service when this patient initially 
presented, is Goodpasture’s Disease. I want to point out 
that the history is very good for Goodpasture’s Disease. 
People with Goodpasture’s Disease present with renal 
failure in the form of the nephrotic syndrome from a few 
days to several weeks after the onset of respiratory prob- 
lems, including a reticular nodular infiltrate, as 
demonstrated on the chest X-ray. Over half the patients 
with Goodpasture’s Disease are azotemic at initial presen- 
tation, which is what we had here. However, the an- 
tibasement membrane antibody was negative, thus, 
eliminating this diagnosis. Other small things that aren't 
really consistent with Goodpasture’s are his low diffusion 
capacity and the fact that he really doesn’t have a good 
history of hemoptysis, which you would want to see with 
Goodpasture’s Disease. 

“The next thing I considered is yet another pulmonary- 
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renal syndrome, Wegener’s granulomatosis. This is more 
common in men than in women, and rheumatoid factor 
activity is often elevated. I don’t think this patient had 
the typical presentation of a Wegener's because I'd expect 
more mucocutaneous involvement with ulcers and a 
purulent nasal discharge. He also doesn’t have hemop- 
tysis or joint, eye, or ear manifestations. Furthermore, 
the chest X-rays don’t demonstrate any multiple 
granulomata or cavitation as found in Wegener's 
granulomatosis. 

“I then thought about occult malignancy because he’d 
been losing weight. In a 44-year-old man, lung cancer 
was definitely a possibility, especially because of his ex- 
posure to hydrocarbons. He had a guaiac positive stool, 
which brings forth the possibility of colon cancer. Both 
lung and colon have lung manifestations because colon 
can metastasize to the lung. Both may also have the 
nephrotic syndrome brought on by membranous 
glomerulonephritis for about six months to a year. In this 
case, I don’t think the patient has cancer because I would 
expect to see more severe constitutional symptoms such 
as persistent fever, chills, or night sweats. I would also 
want to see some hilar adenopathy, especially in lung 
cancer or in late stages of colon cancer and some malig- 
nant cells in the bronchoscopy, which weren't there. The 
guaiac positive stool does warrant further investigation if 
I don’t come up with a good explanation for it, but I 
think I will. 

“Tuberculosis is another entity that we have to con- 
sider. He’s been exposed to TB through his father. I don’t 
know how long ago, but there always is the possibility 
that he too, might have TB. TB involves the lung and 
the kidney. In fact, the lung is often the primary site of 
involvement in tuberculosis. Pulmonary manifestations of 
TB include a productive cough, with or without a blood 
tinged sputum. Constitutional signs include fever, chills, 
and sweating at night. Erythrocyte sedimentation rate is 
usually grossly elevated, which we don’t have here. His 
was 20, which is only mildly elevated. A very high nor- 
mal is expected. With renal involvement in TB, I’d want 
to see more dramatic findings on his chest X-ray. For ex- 
ample, we might see multiple granulomata and signs of 
cavitation, indicating that he’s had TB for a while, and 
long enough for him to develop renal problems. Further- 
more, I really don’t think TB adequately explains his 
guaiac positive stool. If he did have intestinal involve- 
ment with TB, I'd expect to see not only guaiac positive 
stool, but a history of abdominal pain, and a change in 
bowel habits, such as periods of alternating diarrhea and 
constipation. In other words, a clinical picture more con- 
sistent with Crohn’s disease, which isn’t here. Also, the 
bronchoscopy should have revealed acid fast bacilli, 
which are diagnostic of TB. 

“The next thing I thought about was cryoglobulinemia. 
Renal involvement in cryoglobulinemia occurs in 40 per- 
cent of patients. Two-thirds are women and one-fourth 
of them present with Raynaud’s phenomenon, which we 
don’t have here. Cryoglobulins are by definition elevated, 
and we do have an increased cryocrit here with a value 
of one percent, which is significantly elevated. People 
with cryglobulinemia usually present with purpura and 

(continued on next page) 
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arthralgias, which are secondary to an immune response 
that is set into play by activation of complement secon- 
dary to deposition of immune complexes. These patients 
are characteristically hypocomplementemic, as in our 
case. However, the initial components of the classical 
complement path are usually elevated, and the terminal 
components are either mildly elevated or normal. He has 
a very low C3, which speaks against cryoglobulinemia 
because that’s one of the terminal complement compo- 
nents. Also, his liver enzymes are normal and 60-80 per- 
cent of the patients with cryoglobulinemia have abnormal 
liver enzymes or abnormal liver function tests. I think 
that his cryoglobulins are probably elevated for another 
reason. Whatever the reason, his low complement can 
cause high cryoglobulins because the complement system 
is necessary to clear cryoglobulins from the system. The 
colloidal shift in the bone marrow on his liver-spleen 
scan made me worry about liver disease in a man who 
we know has abused alcohol in the past. I think it’s very 
possible that this gentleman might have had liver disease 
significant enough to evade detection by liver function 
studies, so I’d like to ask Dr. Weinstein if PT or PTT 
tests were done to evaluate this gentleman’s liver.” 

Dr. Weinstein reported they were normal. 

“So, I won't worry about his liver. The next thing I 
thought about was rheumatic fever. I think it should be 
considered in anybody who has an antecedent infection 
that might have been caused by streptococcus, and who 
develops a new heart murmur. The major criteria for the 
diagnosis of rheumatic fever include: 1) Carditis, which 
may be manifested as a heart murmur, as we have seen 
here; 2) Chorea or so-called St. Vitus’ dance; 3) Erythema 
marginatum, consisting of a typical skin rash; and 4) sub- 
cutaneous nodules. Supportive evidence for rheumatic 
fever includes documentation of an antecedent streptococ- 
cal infection. We have an ASO antistreptolysin 0 which 
is negative. However, 20 percent of patients with strep 
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infections can be ASO negative. It would have been 
helpful to have additional serologies, such as antistrep- 
tokinase, antihyaluronidase or anti-DNAase. Usually, 
positivity of three of those are 90 percent specific for hit- 
ting a diagnosis of antecedent strep. We don’t have that 
here. Furthermore, this man doesn’t satisfy Jones’ criteria 
for rheumatic fever. I would note that renal complica- 
tions in rheumatic fever are very rare. 

“Sarcoidosis is the next disease to consider. It’s a 
systemic, noninfectious, granulomatous disease that may 
also affect lungs and kidneys. Renal involvement in sar- 
coid is infrequent and often asymptomatic. However, 
when renal involvement does occur, it’s usually in the 
wake of an obstructive nephropathy. These people have 
high serum calcium and, therefore, are predisposed to 
develop renal stones with obstruction and pyelonephritis. 
We don't have that history here and, furthermore, his 
renal ultrasound examination showed that his kidneys 
were of normal size without any evidence of obstruction. 
Thus far, I think that sarcoid is unlikely. The angioten- 
sion converting enzyme level was normal. In sarcoid pa- 
tients, it is characteristically elevated. 

“Membranoproliferative glomerulonephritis is the next 
entity I thought about. There are two types. The first is 
more common in adults and follows upper respiratory 
tract infections. It’s characterized histologically by the 
deposition of subendothelial deposits along the 
glomerular capillary wall. The diagnosis of mem- 
branoproliferative glomerulonephritis is made by renal 
biopsy. The second type is more common in children. 
Deposits are within the lamina densa of the renal base- 
ment membrane. 

“Hypocomplementemia is common in membrano- 
proliferative glomerulonephritis. Fifty percent of patients 
present with a nephrotic syndrome and 80 percent 
develop the nephrotic syndrome by the time the course of 
the disease has been completed. Membranoproliferative 
glomerulonephritis really doesn’t explain his heart mur- 
mur, his guaiac positive stools, or his rheumatoid factor 
so I ruled it out. 


“The next thing I thought about was post streptococcal 
glomerulonephritis. This follows Group A strep infection, 
usually in children, by about 10-14 days. Classically, 
post strep glomerulonephritis presents with edema, 
hypertension, and a nephritic picture. You may recall 
that I said there were no red blood cell casts in his urine. 
The patient didn’t give a good history of a gross 
hematuria, which is something I'd expect to see in post 
strep glomerulonephritis. Anemia is very rare in strep 
glomerulonephritis and we know this man is pretty 
anemic. C3 is low in post strep glomerulonenephritis. 
However, the C4 can be minimally low or even normal, 
and that’s not the picture we have here. Since this really 
isn’t a likely cause for the nephrotic syndrome in an 
adult, I left this diagnosis by the wayside. 


“The next disease I want to talk about is systemic 
lupus erythematosus. This is a very special disease at 
Rush because we have a Department of Pathology and 
Section of Nephrology with world renowned experts in 
this disease. Briefly, systemic lupus erythematosus, or 
lupus for short, is a disease of unknown cause. Ninety 
percent of cases occur in women who are diagnosed, 
usually, between the ages of 20 and 40 years. It has 
multisystemic involvement, which is secondary to an in- 
flammatory process that is triggered by the production of 
antibodies directed against nuclear, cytoplasmic and cell 
membrane antigens. Diagnosis of the disease is facilitated 
by applying the American Rheumatism Association 
criteria. The finding of four out of any eleven of the 
ARA‘s criteria is 90 percent specific and 96 percent sen- 
sitive for a diagnosis of lupus. This man has three of the 
eleven criteria—thrombocytopenia, pleuritis manifested as 
a pleural effusion, and renal disease with nephrotic syn- 
drome. It is possible to not fulfill all the criteria and still 
have lupus, depending on the clinical setting. This man’s 
fever, history of infection, pulmonary disease, renal 
failure, hypertension, heart murmur, increased 
rheumatoid factor activity, depressed complement, and 
increased cryoglobulins can all be explained by a 
diagnosis of lupus. Furthermore, the cryocrit can be 
elevated in lupus, particularly when patients present with 
severe renal disease, which we know this patient has. 
However, he has an ANA negative screen. Antinuclear 
antibodies are found in 90-95 percent of patients with 
lupus. ANA negative lupus does exist, and accounts for 
about 5-10 percent of all cases. 


“One might be satisfied with the diagnosis of ANA 
negative lupus at this point, but I have some problems 
with that. One, even though lupus patients can be par- 
ticularly prone to infection, | still worry about that heart 
murmur. Did the initial infection have anything to do 
with his heart murmur or second, even though this is a 
CPC, ANA negative lupus in a 44-year-old-man is pretty 
rare. Third, I don’t want to fall into the lupus trap, 
which is easy to do here because lupus is the great 
mimic. Lastly, but certainly not least, is the title of the 
CPC case, ‘Kidney Disease, the Heart of the Matter.’ So 
with that in mind, I trotted off to the library and read 
more about endocarditis because I got real nervous when 
I reconsidered the title of the case. I found two papers in 
particular that really helped me; one written by Dr. Louis 
Weinstein and the other, by Dr. Robert Gutman. They 
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both helped me to see this case for what I think it is. 
Lupus and subacute bacterial endocarditis have very 
similar clinical manifestations, particularly in cases where 
blood cultures are negative. Actually, that’s one question 
I had for Dr. Weinstein. I was looking for a blood 
culture result in the protocol and I didn’t find one.” 

According to Dr. Weinstein, blood cultures were done, 
and all were negative. 

“This patient is blood culture negative. As I said, these 
two entities are very similar, and they can both have 
decreased complement, increased rheumatoid factor and 
increased cryoglobulins. They can both have cardiac 
valvular insufficiency. Although less common in lupus, it 
still exists. It’s very important to differentiate between 
these two entities because the treatments are different. 
We treat lupus with steroids, and we treat endocarditis 
with antibiotics. Now before I go any further, I ask my 
classmate and cardiologist consultant Joseph Hennessy, to 
come down and evaluate this gentleman’s heart murmur. 
I also want to ask Joe if I should get an echocardiogram 
before I make my final diagnosis.” 

Aided by slides, Joe described the heart valves 
“because they are important when discussing heart mur- 
murs. A heart murmur is a sound due to vibrations pro- 
duced by the heart’s pumping action. A heart murmur 
can be caused by an abnormality in the valve itself, or 
by rapid turbulent blood flow through the heart. Some 
examples of rapid turbulent blood flow include anemia, 
pregnancy and hyperthyroidism. In each of these settings, 
a heart murmur is generated but usually disappears once 
the condition is corrected. 

“Heart murmurs can be classified in two broad 
categories, systolic and diastolic. Systolic murmurs, the 
most common, occur during contraction of the heart, and 
are graded in terms of intensity from I to VI, with Grade 
VI being the loudest murmur. Diastolic murmurs, on the 
other hand, occur during relaxation of the heart and are 
graded in intensity from I to IV. Systolic murmurs, 
usually Grade I or Grade II, may be physiologic, func- 
tional, or totally innocent. They might not indicate heart 
disease. On the other hand, diastolic murmurs, usually 
do indicate heart disease and should always, always be 
worked up. 

“This patient has a systolic murmur, Grade III/VI. 
There are many different types of systolic murmurs in- 
cluding tricuspid regurgitation, mitral regurgitation and 
ventricular septal defect. So, if a doctor hears a systolic 
murmur, how does he know which it is? One good clue 
is the location of the murmur.” 

Joe then used slides to illustrate the heart’s anatomy 
and the areas where murmurs most often occur. He con- 
cluded that the patient had a murmur of mitral regurgita- 
tion and should have had an echocardiogram for further 
evaluation. 

Dr. Weinstein confirmed there was an echocardiogram 
and asked Edward Steffen to review it. 

Referring to a slide, Ed explained that the echocar- 
diogram was abnormal “because situated on the ven- 
tricular side of the anterior leaflet of the mitral valve is a 
large vegetation.” 


(continued on next page) 
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Jim then asked Ed how likely it was that vegetation on 
an affected valve would be seen in a patient with 
subacute bacterial endocarditis. 

Ed replied that it was very likely. 

With that information, Jim went “out on a limb to say 
that this man probably has subacute bacterial endocar- 
ditis. Subacute bacterial endocarditis is caused by the in- 
troduction of endogenous microflora into the blood 
stream, and this can occur in a number of different ways 
for a variety of different reasons, including anything 
from flossing your teeth with unwaxed dental floss to a 
medical procedure of the GI or genitourinary tract. 
Vegetations on the affected valve almost invariably occur 
when the disease has been present for two weeks or 
longer. The echocardiogram will help clinch the 
diagnosis, especially in culture negative cases, which is 
what we apparently have here. 

‘Patients with subacute bacterial endocarditis often pre- 
sent with weight loss, fatigue, and low grade fever. Mild 
splenomegaly is very common. Anemia is almost a 
universal feature, and we do have that here. The comple- 
ment is depressed. The rheumatoid factor activity is 
elevated, and cryoglobulins may be elevated in subacute 
bacterial endocarditis. Complications are secondary to 
either embolization of the vegetation and/or secondary to 
an inflammatory response, which is triggered by the 
presence of circulating immune complexes that form 
where there is antigen excess, which does exist in 
subacute bacterial endocarditis. 

“I feel that this man probably has manifestations of 
both these complications. Theoretically, the guaiac 
positive stool may have been the result of an emboliza- 
tion of the vegetation on the anterior leaflet of the mitral 
valve through the aorta to the superior mesenteric artery, 
where it caused an episode of mild transient intestinal 
ischemia. It might have been manifested as a guaiac 
positive stool. His renal complications, I believe, are the 
result of the inflammatory response set into play by the 
deposition of immune complexes within the kidney. 
When these circulating immune complexes are deposited, 
they incite an inflammatory reaction which damages the 
kidney and can present in a similar situation to what 
we've outlined in this case. 

“The renal complications of subacute bacterial endocar- 
ditis (SBE) are many. Renal infarction is the most com- 
mon lesion seen in SBE, especially when vegetations are 
large, as you might expect in fungal endocarditis or 
staphlococcal endocarditis. I don’t think that the renal 
biopsy will show evidence of infarction. It may show a 
little, but I think most of what we're going to see is 
secondary to the deposition of circulating immune com- 
plexes. The history here really isn’t that good for renal 
infarction. We’d want a history of abdominal or flank 
pain. The etiology of bacterial endocarditis in this case is 
unknown since the patient was blood culture negative. 
Nevertheless, Group A streptococcus is a reasonable bet. 
Other serology studies would have been helpful. 

“The guaiac positive stool might be associated with an 
intestinal polyp or a malignancy, and Group D strep- 


Edward Steffen (l) and Joseph Hennessy. Not pictured: Catherine Britton. 


tococci as the cause of endocarditis is well correlated 
with either intestinal polyps or GI malignancies. In par- 
ticular, streptococcus bovis bacteremia and the presence 
of a GI polyp or colon cancer are strongly correlated, so 
possibly, that could be another etiology. If this 
gentleman had severe liver disease, which we know he 
did not have, he would be a compromised host, in which 
case he would be more of a setup for either a hemophilus 
endocarditis or streptococcal pneumonia. All these 
organisms are responsive to erythromycin, and I think 
that is a clue to the etiology of this infection. 

“In summary, I propose that the diagnosis of subacute 
bacterial endocarditis can adequately explain everything 
we've seen here, including the interstitial pattern on the 
chest X-ray. If this patient had had protracted uremia, it 
could have incited damage within the alveolar capillaries, 
and a fibrotic lung over a long period of time. Whether 
there is a small element of heart failure here, I’m not 
sure. Certainly, bilateral pleural effusions are consistent 
with congestive heart failure, but there are some other 
symptoms that I’d want to see in heart failure that 
weren't present here. Furthermore, the bronchoscopy was 
negative for hemosiderin laden macrophages, which are 
very common in the lungs of patients with congestive 
heart failure. 

“I want to thank the medical class of ‘88 for electing 
me to do this CPC, and I want to thank everybody here 
for coming and participating.” 

Dr. Weinstein characterized Jim’s presentation as 
“outstanding.” 

Typically, the final presentation at CPCs is given by a 
pathologist who has examined tissue and who can either 
verify the diagnosis or show that the findings were con- 
sistent with what the patient had. The student pathologist 
was Catherine Britton, soon to be a Rush pathology 
resident. 

According to Catherine, the slide of the patient's 
glomeruli in his renal biopsy was very hypercellular. 
“Most of the cells are situated in what's called the 
nasangium, which is the middle of the glomerulus, but 


you can see that they’re scattered throughout. There is an 
inflammatory reaction going on in the glomerulus. I also 
want you to focus on the capillary loops. Some loops ap- 
pear ragged and thick. That indicates deposition of an 
unusual material in the glomerulus, making’ this an ab- 
normal glomerulus. 

“The other thing that was significant about this pa- 
tient’s renal biopsy was that the glomeruli were diffusely 
involved. Almost every single glomeruli that we examin- 
ed in the biopsy looked similar. This slide illustrates the 
very thickened capillary wall caused by the immune com- 
plex deposition that Jim spoke about. Special stains con- 
firmed the presence of thickened basement membranes. 

“The next slide is a photomicrograph of the tubules in 
the kidney. The interstitium helps to hold the tubules 
together. This is essentially normal. There doesn’t appear 
to be a process involving the tubules or the interstitium 
of the kidney. Therefore, it appears that the patient has a 
primary glomerulonephritis, an inflammatory response in 
the glomeruli itself. On the next slide we see a blue stain, 
which is collagen. The body’s response to chronic infec- 
tion inflammation is to form collagen. There appears to 
be a normal amount of collagen, indicating that the pa- 
tient may not have a chronic process. As Jim mentioned 
earlier, this patient’s renal failure was of rather an acute 
onset. This supports that observation. 

“Looking at an immunofluorescence stain, we see im- 
mune complex deposition. As Jim had mentioned earlier, 
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immune complex deposition in the glomerulus is damag- 
ing to the kidney. Here we see an outline of the 
glomerular tuft that is a very linear deposition with focal 
areas that appear granular and thickened. The complexes 
that were deposited included C1Q, C4, C3, fibrinogen 
and others. This electron micrograph slide shows the 
ultrastructure of the immune deposits in the basement 
membranes. Notice the character of the deposit. It’s fluffy 
and fibrillar. 

“What we have in the biopsy is an exudative, inflam- 
matory, diffuse process going on in the kidney, a diffuse 
glomerulonephritis with proliferation of cells and suben- 
dothelial deposits in the glomerulus. This can be seen in 
a number of different conditions including mem- 
branoproliferative glomerulonephritis, as Jim had men- 
tioned. You can also see it in post streptococcal 
glomerulonephritis, cases of chronic infection with 
bacterial endocarditis, syphilis, infectious mononucleosis, 
essential mixed cryoglobulinemia and a host of others 
where the inflammatory response is not as great as we 
see in this patient’s biopsy. 

“So, in conclusion, we felt that this was a case of 
bacterial endocarditis with secondary renal involvement. I 
think Jim did a terrific job discussing the case. Our biop- 
sy confirmed his clinical diagnosis.” 

Jim was then presented with the Alumni Association's 
certificate for outstanding diagnostic skills. 


Rush Surgical Society sponsors plastic surgery lecture 


Michael E. Schafer, M.D., was the guest lecturer at 
the Second Annual Frederic A. dePeyster, M.D., 
Rush Alumni Lecture held in conjunction with the 
annual meeting of the Rush Surgical Society on 
Saturday, June 11, 1988, at the Medical Center. Dr. 
Schafer, clinical associate professor of surgery and 
chief of the Division of Plastic Surgery at the Univer- 
sity of Illinois College of Medicine, addressed a full 
house and spoke on “Aesthetic Surgery of Cranial 
and Facial Deformity.” 

Following the lecture, the officers and council 
members of the Rush Surgical Society conducted their 
annual meeting. Participants included: Frederic A. 
dePeyster, M.D. ‘40, Dennis A. Pessis, M.D., James 
Rejowski, M.D. ’78, Joel Slutsky, M.D. and Thomas 
R. Witt, M.D. It was announced that a preliminary 
set of by-laws had been approved and would be in 
final form soon. New officers for the coming year 
were also elected: Wayne Swenson, M.D., Bismarck, 
North Dakota, president; and Joseph Kovarick, 
M.D., Denver, Colorado, vice president. Plans for 
the October 25, 1988, American College of Surgeons 
alumni reception were also discussed. 


Michael E. Schafer, M.D. (l), receives Recognition Certificate from L. Penfield 
Faber, M.D., associate dean, surgical sciences and services. 
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Kim Fehir, M.D., Allen Korenblit, M.D., and Patrick 
Loehrer, M.D., all members of the class of 1978, dis- 
cussed “Cancer: A Decade of Progress,” at medical grand 
rounds on Alumni Day. Steven Bines, M.D. ‘78, assistant 
professor, Department of General Surgery, Rush Medical 
College, moderated the presentations. 

Dr. Fehir is assistant professor of medicine, Depart- 
ment of Hematology and Oncology, Baylor College of 
Medicine, Houston, Texas. Dr. Korenblit is an assistant 
professor, Department of Internal Medicine, Rush 
Medical College and Dr. Loehrer is assistant professor, 
Department of Medicine, Indiana University School of 
Medicine. Their reports are presented on the following 


pages. 


The role of bone marrow transplantation in 
the treatment of hematological malignancies 
Kim Fehir, M.D. ’78 


In the past ten years there has been a dramatic increase 
in the number of patients undergoing marrow transplan- 
tation and in the number of teams worldwide that are 
performing marrow transplants. The transplantation of 
human bone marrow represents a major advance in the 
therapy of hematological diseases, both malignant and 
non-malignant. 

In 1939, Edwin Osgood was the first clinical in- 
vestigator to infuse bone marrow in an attempt at 
therapy for patients with aplastic anemia. After failure of 
the transplant to correct aplastic anemia in three patients, 
he concluded that the procedure was of no value. Further 
serious attempts at marrow transplantation in man were 
delayed until the late 1950s. 

At present, transplantation of allogeneic bone marrow 
is considered to be the treatment of choice for suitably 
selected patients with acute myelogenous leukemia 
(AML), acute lymphoblastic leukemia (ALL), chronic 
myelogenous leukemia (CML), and for those with severe 
forms of aplastic anemia and immune deficiencies. There 
also is a multitude of extraordinarily rare diseases that 
are usually recessively inherited and almost uniformly 
fatal unless marrow transplantations are performed. Ex- 
amples of these latter diseases include thalassemia major 
and osteopetrosis. Unfortunately, because most patients 
lack a histocompatible sibling donor, few are candidates 
for marrow transplantation. 

The problems associated with allogeneic marrow 
transplantation are notable. The majority of patients who 
fail to achieve a reasonable therapeutic result do not die 
of their original disease but from complications. Common 
problem areas for allogeneic marrow transplantation are: 
(1) marrow graft rejection, (2) recurrent leukemia, (3) 
toxicity of the preparatory regimens, (4) infectious com- 
plications, (5) graft versus host disease (GvHD), (6) im- 
munodeficiency and (7) interstitial pneumonitis. All of 
these problems are being addressed in the clinic and at 
the basic science and laboratory level. 

An important role in the increased efficacy and, hence, 
the use of marrow transplantation, is the advancement in 
ancillary services and personnel. General supportive 
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measures in the field of marrow transplantation include: 
experienced and skilled nursing personnel; hyperalimenta- 
tion; laminar air flow isolation; improved antimicrobial, 
antiviral and antifungal agents; sophisticated blood com- 
ponent therapy support; psychological support; and other 
improvements in patient care. 

Another important factor likely to increase the applica- 
tion of marrow transplantation is expansion of the donor 
pool to include related and unrelated individuals who are 
partially or fully matched with the patient at the major 
histocompatibility locus. The use of these expanded 
donor pools will increase the number of patients that 
could benefit from marrow transplants. 

Perhaps the most exciting area in the upcoming years is 
the prospect of correcting inherited marrow disorders by 
means of gene transfer, thus avoiding the complications 
of marrow ablative therapy and GvHD. Maybe in 
another ten years, marrow treatments will be standard 
therapy for patients with inherited diseases, malignant 
and non-malignant hematopoietic disorders and a variety 
of non-hematopoietic disorders. 


Risk factors for childhood cancer 
Allen Korenblit, M.D. ’78 


Approximately 7,000 children in this country under the 
age of 16 will develop cancer each year. Other than 
trauma, cancer remains the leading cause of death in 


children. However, in the past decade childhood cancer 
mortality has declined because of a multidisciplinary ap- 
proach to treatment of childhood malignancies. 
Cooperative studies utilizing epidemiologists, surgeons, 
radiation therapists, oncologists and other health care 
specialists have produced a decrease in both mortality 
and morbidity in the treated child. 

Although the etiology of cancer remains elusive, there 
are multiple risk factors and variations in different age, 
sex and ethnic groups. Whereas acute lymphocytic 
leukemia, neuroblastoma, Wilms’ tumor and 
retinoblastoma occur predominantly in children less than 
five years of age, other tumors such as Hodgkin’s and 
non-Hodgkin's lymphoma and bone tumors are diagnosed 
more frequently in children over ten years of age. In 
general, males are more often affected by cancer than 
females. However, tumors of the gonads and skin are 
seen more frequently in females. Racial and ethnic varia- 
tions have demonstrated a higher incidence of leukemia 
in white children, and Ewing's sarcoma, a bone tumor, is 
very rare in the black population. Socio-economic factors 
may influence the risk of developing a childhood 
malignancy, with leukemia being more prevalent in 
developed countries and lymphoma diagnosed more fre- 
quently in underdeveloped countries. Children with im- 
munodeficiency syndromes, various malformations, 
chromosome disorders, neurocutaneous and 
gastrointestinal syndromes are at extremely high risk of 
developing a malignancy. Environmental exposure to car- 
cinogens remains a continuous risk. There are ongoing 
prospective and retrospective studies to identify the risk 
factors of developing a childhood malignancy. 

The frequency of the malignancies diagnosed in 
children, in decreasing order, are: leukemia, central ner- 
vous system tumors, lymphoma, sympathetic nervous 
system tumors such as neuroblastoma, soft tissue sar- 
comas such as rhabdomyosarcoma, kidney tumors such 
as Wilm’s tumor, bone tumors, retinoblastoma, gonadal 
and germ cell tumors, liver tumors and melanoma. 
Marked improvement in survival has been obtained in 
Hodgkin's disease, non-Hodgkin’s lymphoma, lym- 
phocytic leukemia and Wilms’ tumor. Greater than 70-80 
percent of the children will be long-term survivors. 
Significant decreases in both mortality and morbidity 
have been obtained in the treatment of Ewing’s sarcoma 
rhabdomyosarcoma, osteogenic sarcoma and, to a lesser 
degree, in neuroblastoma and brain tumors. Ongoing 
cooperative group studies are investigating innovative 
treatment modalities such as incorporating intensive 
radiochemotherapy regimens with bone marrow 
transplantation in order to improve overall survival. 

Along with improved survival rates obtained through 
multimodality therapy in the treatment of childhood 
cancer, there has been emphasis on the late effects of cur- 
rent therapy. It is estimated that by the year 2000, one of 
each 1000 individuals under the age of 20 will be a sur- 
vivor of childhood cancer. The adverse effects on a 
growing child receiving radiation therapy and 
chemotherapy may result in significant toxicities to the 
musculoskeletal, cardiopulmonary, endocrine and nervous 
system. The development of second malignancies in long- 
term survivors of childhood cancer is influenced by both 
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genetic predisposition and the treatment modalities uti- 
lized. The incidence of cancer may be 20 times higher 
than that occurring in the general population. However, 
the progeny of long-term survivors do not appear to be 
at risk of developing a malignancy. 

Both the psychological and physical impact of therapy 
must be taken into account when treating a child. Con- 
tinuing research will identify the etiologic factors and 
adverse effects of multimodality therapy in order to pro- 
vide the least toxic therapy, while maintaining and im- 
proving the quality and duration of survivors’ lives. 


Chemotherapy of disseminated germ cell tumors 
Patrick J. Loehrer, Sr., M.D. '78 


Testicular cancer is a relatively rare disease, accounting 
for only one percent of all male malignancy. Despite the 
relative paucity of new cases, testis cancer is an extreme- 
ly important disease for several reasons: 1) germ cell 
tumors are the most common carcinoma in the age group 
of 15-35, and the average age of newly diagnosed pa- 
tients is 25 years old; 2) testicular cancer has serum 
markers, measured by accurate radioimmunoassay, which 
allows the clinician to follow the course of the disease 
and make correct therapeutic decisions; 3) even when 
chemotherapy fails to eradicate all disease, surgery is 
capable of converting a partial remission into a complete 
remission and cure; 4) testicular cancer has become a 
landmark cancer, because even in its most advanced 
stages, it is imminently curable with cisplatin combina- 
tion chemotherapy. 


Platinum + Vinblastine + Bleomycin (PVB) Studies 


In August 1974 we began studies at Indiana University 
in disseminated testicular cancer with platinum + 
vinblastine + bleomycin (PVB) chemotherapy. Twenty- 
eight of 47 patients (60 percent) are currently alive with a 
minimal follow-up of ten years. The major serious toxici- 
ty was related to the high dose (0.4 mg/kg) vinblastine. 
Myalgias, constipation, and paralytic ileus were all 
troublesome side effects, but severe granulocytopenia 
with sepsis was the most worrisome toxicity. 

Thus, in 1976, we started a random prospective trial 
comparing our original PVB with the same regimen using 
a 25 percent reduction (0.3 mg/kg) for vinblastine during 
remission induction. It was felt that the reduced 
vinblastine dosage would reduce the hematological toxici- 
ty, but the more critical question was whether it could 
maintain the same therapeutic efficacy. A third arm ad- 
ding doxorubicin to PVB was tested to see if the use of 
doxorubicin in combination with PVB would further im- 
prove the complete remission (C.R.) rate. 

Seventy-eight patients were entered on this study and 
all patients have been followed for a minimum of 7.5 
years. The 25 percent reduction in the vinblastine dosage 
resulted in the expected decrease in hematological and 
neuromuscular toxicity. There was no significant dif- 
ference in any of the three induction arms. Fifty-eight of 
78 patients (74 percent) are currently alive and disease- 
free (NED). Based upon the results of this study, we 
abandoned our original PVB regimen in favor of the 
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equally effective but less toxic regimen that utilized the 
reduced dosage (0.3 mg/kg) of vinblastine. 

We began a third generation study in 1978, utilizing 
the resources of the Southeastern Cancer Study Group 
(SECSG). This study randomized patients achieving a 
C.R. (or NED with PVB + resection of teratoma) to 
standard maintenance vinblastine (0.3 mg/kg monthly x 
21) versus no maintenance therapy. This important study 
confirmed the fact that optimal cure rates in disseminated 
testicular cancer could be achieved with merely 12 weeks 
of PVB induction and that maintenance therapy was un- 
necessary. One hundred forty-seven patients from Indiana 
University entered this SECSG protocol. With a minimal 
follow-up of five years, 117 (80 percent) patients are cur- 
rently alive and disease-free. 

Combination chemotherapy with PVB has been used at 
Indiana University since 1974. Overall, with follow-up of 
5-10 years on these first three studies, 202 of 272 patients 
(74 percent) are currently alive and presumably cured of 
their disseminated testicular cancer. Furthermore, these 
results have been confirmed and published by numerous 
other investigators and cooperative groups around the 
world. 


Salvage Therapy 


Although 80 percent of patients with disseminated 
testicular cancer will achieve a disease-free status with 
PVB (either with chemotherapy alone or surgical resec- 
tion of residual disease), there still remains a patient 
population eligible for salvage therapy—20 percent of the 
patients who have unresectable partial remission (P.R.) 
(or no response at all to PVB) and another 10 percent 
who will relapse from a PVB induced C.R. 

It is our philosophy to surgically resect residual disease 
after four courses of induction therapy if the serum 
markers (HCG and AFP) are normal and if it is 
anatomically feasible to extirpate persistent disease. If a 
patient has an unresectable partial remission and has nor- 
mal serum markers, he is observed monthly (either on no 
therapy or maintenance vinblastine) until he develops 
serologic or radiographic evidence of progressive disease. 
This practice is followed because some patients with an 
unresectable P.R. have no remaining carcinoma; i.e., 
they have persistent necrotic fibrous tissue with or 
without teratoma. In fact, some of these patients will 
become radiographic C.R. with the passage of time as 
their necrotic fibrous deposits eventually spontaneously 
dissipate. 

The two-drug combination of cisplatin + VP-16 has 
been found to be highly synergistic in preclinical studies. 
Single agent VP-16 has been found to be an active, 
albeit, noncurative drug in refractory testis cancer. 
Overall, approximately 25 percent of PVB failures can be 
salvaged and potentially cured with cisplatin + VP-16 
combination chemotherapy. This represents the first 
curative salvage regimen for an adult solid tumor. 

Another active drug in refractory disease is ifosfamide. 
VP-16 and ifosfamide are the only single agents capable 
of achieving a greater than 20 percent objective response 
rate in patients who progress during cisplatin combina- 
tion chemotherapy. We have evaluated the combination 
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of VP-16 + ifosfamide + cisplatin as third-line 
chemotherapy in refractory testis cancer and have pro- 
duced a significant number of durable complete remis- 
sions. Our treatment strategy is to combine cisplatin 
(unless the patient progressed during previous cisplatin 
combination chemotherapy) with other active agents not 
previously utilized in the individual patient. We now cur- 
rently utilize cisplatin and ifosfamide and either VP-16 or 
vinblastine (depending upon prior chemotherapy) as in- 
itial salvage chemotherapy. 


PVB Versus Platinum + VP-16 + 
Bleomycin (PVP,.B) 

From 1981 to 1984 the SECSG has evaluated PVB ver- 
sus PVP,.B as initial induction chemotherapy for 
disseminated testicular cancer. The VP-16 dosage was 100 
mg/M? x 5 every three weeks for four courses and was 
combined with the usual dosages of cisplatin + 
bleomycin. The therapeutic results were similar, with 72 
percent NED with PVB and 79 percent NED with PVP,.B 
(p=NS). However, the reduction in myalgias and 
peripheral neuropathy with PVP,.B was highly statistical- 
ly significant. Therefore, in 1984, based upon these 
results, PVP;,B became our standard induction regimen 
for disseminated testicular cancer. 


New Studies 

It has been clear for many years that the most impor- 
tant prognostic factor related to a favorable outcome of 
chemotherapy in disseminated testicular cancer was the 
volume of metastatic disease. Several staging systems are 
already available; however, most of them were at least 
partially developed prior to the advent of successful 
cisplatin combination chemotherapy. 

Therefore, we have developed a new staging system 
placing disseminated patients into three categories: 
minimal, moderate, or advanced disease, based upon 
disease extent. One hundred and eighty-one patients were 
retrospectively classified by this scheme (PVB with or 
without maintenance vinblastine) and additional patients 
were prospectively stratified on our recently completed 
SECSG protocol (PVB versus PVP,,.B). Overall, 99, 91 
and 57 percent of patients in these three categories 
achieved a favorable response to chemotherapy (C.R. or 
NED with chemotherapy plus surgical resection of 
teratoma). 

Our present studies utililze this new staging system. 
For minimal and moderate disease it would be statistical- 
ly impossible to demonstrate therapeutic superiority for a 
new regimen. However, once again, we can demonstrate 
equivalent results with decreased toxicity and cost, as we 
did when we reduced vinblastine, and substituted VP-16 
for vinblastine. In this new study we are evaluating the 
standard four courses (12 weeks) of PVP;.B and compar- 
ing it in a random prospective study to three courses (9 
weeks) or PVP,.B. 

In advanced disease, only about half of the patients are 
curable with standard chemotherapy, so we are now 
evaluating standard PVP,,.B versus double dose cisplatin 
(40 mg/M? x 5) + VP-16 + bleomycin in advanced 
disseminated testicular cancer. 
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Commencement 1988 


Rush University conferred 354 degrees, one honorary 
doctor of humane letters degree and three Trustee medals 
at the 16th annual commencement exercises on June 11, 
at Medinah Temple. 

Harold Byron Smith, Jr., chairman of the Board of 
Trustees, and Leo M. Henikoff, M.D., president of the 
Medical Center and the University, conferred 121 doctor 
of medicine degrees, eight doctor of nursing science 
degrees and 10 doctor of philosophy degrees. 

Seventy-one master of science degrees in nursing, and 
44 in health systems management, occupational therapy, 
clinical nutrition, speech/language pathology, audiology 
and anatomy also were awarded. Ninety-two students in 
nursing and eight in medical technology earned bachelor 
of science degrees. 

Samuel O. Thier, M.D., president of the Institute of 
Medicine, National Academy of Sciences in Washington, 
D.C., received the honorary doctoral degree and made 
the keynote address. 

“As professionals you're responsible for maintaining 
and passing on knowledge and serving others,” said Dr. 
Thier, immediate past Sterling Professor and chairman of 
the Department of Internal Medicine, Yale University 
School of Medicine. “In all of what we do, we must con- 
sider not just biology, but public health implications, 
epidemiology, nutrition and social sciences . . . We must 
consider prevention, and not simply reversal of disease, 
as Our primary strategy.” 

The three Trustee medal recipients honored for their 
outstanding contributions to the Medical Center were: 
Evan M. Barton, M.D., professor of internal medicine, 
and member of the medical staff for 52 years; Mrs. 
George S. Chappel, Jr., life Trustee and past president of 
the Woman’s Board; and the late Ormand C. Julian, 
M.D., Ph.D. (1913-1987), pioneer cardiovascular surgeon 
and a past chairman of the Department of 
Cardiovascular-Thoracic Surgery. 


The 1988 Trustee medal recipients (left to right): Evan Barton, M.D., 
Mrs. George S. Chappel, Jr., and posthumously, Ormand C. Julian, 
M.D., represented by Mrs. Julian, with Trustee Chairman Harold Byron 
Smith, Jr. 


Graduates (I-r): Camille Billingslea, M.D., Sergio Rodriguez, M.D., 
and Lynelle Thomas, M.D. 
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Heichang Pae, M.D., family and friends. 


Clockwise from upper left: 
William Hejna, M.D., awarding 
a Ph.D degree to son, Michael; 
Samuel O. Thier, M.D., 
keynote speaker; and Stuart 
Levin, M.D., congratulating his 
family’s newest M.D., son, 
Daniel. 
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Members of the 50-year reunion class were asked their 
advice for the newest Rush alumni—the class of 88. 
Their candid responses fill this page. 


“Strive for perfection but settle for excellence.” 
Norman R. Cooperman, M.D. 


“Having seen medical practice change from being patient- 
oriented into a business and the patients becoming 
customers; house calls a rarity; government, which was 
supposed to have been ‘taken off our backs,’ actually dic- 
tating to us and to insurance companies; and all this with 
its increasing plethora of paperwork plus the universal at- 
titude that a less than perfect result should be reason for 
a legal suit, one wonders that anyone should still aspire 
to become a physician. But, I suppose there are still a 
few dreamers.” 

Adolph Weinstock, M.D. 


“Good luck to you—and make an occasional house call.” 
Gerrit Dangremond, M.D. 


“T was very fortunate to be associated with my uncle 
who was in the active practice of internal medicine and 
cardiology when I completed my training. His 30 years of 
experience were invaluable to me and prevented me from 
making many mistakes. This was not taught to me in 
medical school. In turn, my son came with me eight 
years ago and I hope he learned something from me. | 
would advise all new graduates after their training to 
associate with a more experienced physician, even if he 
or she stays with him or her only a few years.” 

J. Will Fleming, M.D. 


“In the evaluation of patients, technology is the hand- 
maiden of good clinical judgement, which is paramount. 
‘Information is not a substitute for wisdom in the evalua- 
tion of patients’ problems,’ said Maimonides. ‘It is more 
important to know what kind of man has a disease than 
to know what kind of disease a man has.’ A good 
surgeon is more than an experienced technician, he is also 
a wise and understanding physician.” 

Morris S. Friedman, M.D. 


“Sympathetic care and patience are still vitally important 
in good patient care and cannot be replaced by modern 
technology or drugs, and are often superior to the latter.” 
Gustav G. Kaufmann, M.D. 


“Learn the true indications for what you are about to 
do.” 
O. Wilhart Koivun, M.D. 


“Work hard and keep good records. Be compassionate 
and conscientious with your patients. Take adequate 
vacation time from your labors and, above all, build up 
your retirement fund and try for retirement by your 65th 
birthday.” 

Bernard Martin Kramer, M.D. 


Words of wisdom ices ae Class of ’38 


“Rush's present physical plant and teaching facilities are 
totally different than they were 50 years ago. But, the 
basis of your education remains the same: 1) get the best 
texts available and read them assiduously, 2) listen to 
your patients’ complaints and evaluate them scientifically, 
considering all the possible diagnoses, not just the first 
one that pops into your head. This is hardest to do at 3 
a.m. coming out of a sound sleep when the phone rings.” 
William H. Orcutt, M.D. 


“One major piece of advice: always demonstrate to your 
patients and their families that you listen carefully to and 
are deeply sympathetic with their problems.” 

Heyes Peterson, M.D. 


‘Have a good hobby to bolster your morale during times 
of stress.” 
Frederick A. Schurmeier, M.D. 


“Our ultimate purpose is to improve the quality of life of 
our patients. We should do this with compassion and 
respect for human dignity, notwithstanding the politiciza- 
tion and financial quantification of the management of 
disease with utilization review, DRGs and the ever- 
increasing rules, regulations and controls of third-party 
payors and governmental agencies. In spite of its 
vicissitudes, our profession is intellectually stimulating, 
emotionally rewarding and even makes us economically 
secure (in spite of a burgeoning malpractice milieu).” 
Ralph Friedlander, M.D. 


“Please don’t get so bound up in technology, computers, 
imaging, sonograms, special laboratory procedures, etc., 
that you forget you are caring for a worried, uneasy per- 
son. There is a heart, soul and feelings inside a patient. 
Take time to talk, reassure, comfort and explain the 
problem to the patient. The art of medicine is fast wan- 
ing, which is a great loss to medicine and the patient.” 
Clark W. Seely, M.D 


‘The major problem with general practice is that there 
are only 24 hours in the day. You do not have the time 
to practice as you wish to get pleasure and fulfillment. 
Throughout 50 years I have appreciated the fact that all 
my teachers were in full-time private practice, not chiefly 
in research and teaching. I wonder how the rest of you 
feel?” 

Fletcher S. Sluder, M.D. 


“The call of the individual practitioner is on the way out. 
Every young M.D. should be familiar with computers. 
Within five years artificial intelligence will play an ever- 
increasing role in diagnosis and treatment.” 

David W. Van Gelder 


“If you plan to live this long, take good care of yourself 
now.” 


John D. Porterfield, M.D. 
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Alumni Weekend: A personal view from the class of 38 


Dear fifty-year Rush graduates: 


I'm certain many of you are wondering how our class got 
along during our 50th reunion at Rush. Thirteen of us, 
out of 64, actually reported back. 

Last November, Bob Hasterlik, Gene Boros, Norman 
Roy Cooperman and | met at Rush to help plan the reu- 
nion. We each called some of our friends and urged them 
to come. I called Jack Harrison (he and his wife, 
Marguerite, came), Bernie Kramer (he was joined by his 
wife, Lee), and George Pelkey, who is still working. I 
had a real nice visit with Bill Mumler and his wife, Mar- 
tie, but he is ill and couldn’t make the trip. Neither could 
Clark Seely, who is recovering from surgery. Though 
Boros and Cooperman were unable to come to the reu- 
nion, they were quite helpful in making various contacts. 
George Fahlund also couldn't make it. 

You'd be proud how well we were represented by class 
agent Gerrit Dangremond. He gave an excellent speech in 
which he reviewed many of our activities back in the 
thirties (see page 12). The best news of all was that our 
beloved teacher, Kennedy Gilchrist (class of '31), was 
there for all of the meetings, and does he look good! 

The remainder who came were Dr. and Mrs. Sam 
Fisher, from Maine; Dr. and Mrs. Ralph Friedlander, 
from New York; Bob Hasterlik, from LaJolla; Dr. and 
Mrs. Bill Orcutt, from Florida; Dr. and Mrs. Heyes 
Peterson, from Vancouver; and Dr. Adolph Weinstock, 
from Indiana. David Van Gelder and his wife invited all 
of us to come see them in Baton Rouge. Tetsui Watanabe 
and his wife came all the way from Honolulu. 

The night before graduation we were entertained by an 
excellent dance band following a great dinner at the 
beautifully renovated Chicago Hilton and Towers 
(formerly the Stevens Hotel). During Alumni Weekend 
we heard reports from Doctors Steven Gitelis, president 
of the Alumni Association, Richard Melcher, chairman of 
the Benjamin Rush Society, Henry Russe, dean of Rush 
Medical College and Leo M. Henikoff, president of the 
Medical Center and Rush University. The main banquet 
speech was given by Distinguished Alumnus, Ralph 
B.Cloward, M.D. ‘35, renowned neurosurgeon. 

Vicki Woodward, director, alumni relations, and her 
staff are to be complimented on a very well planned pro- 
gram that went without a hitch. 

You would all be proud at what has happened to 
Rush. It is undoubtedly one of the most outstanding 
medical centers in the world. 


Sincerely, 


J. Will Fleming, Jr., M.D. '38 


R. Kennedy Gilchrist (1) with his “students.” 


Bob Hasterlik, M.D. '38 The Watanabes 


Adolph Weinstock, M.D. 38 
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Award winners named at commencement banquet 


The class of ‘88, knowing a good tradition when it sees 
one, selected three previous honorees and one newcomer 
for special awards that were presented at the Commence- 
ment Banquet. 

William R. Jarnagin, M.D. ’88, a member of Alpha 
Omega Alpha, the medical honor society, was chosen by 
his classmates to make the presentations. 

Jeffrey Nelson, M.D., resident in the Department of In- 
ternal Medicine, was voted the Aesculapius Award for 
the third time, for his work as outstanding 
resident-physician. 

For the fourth consecutive year, Alexander Templeton, 
M.D., senior attending and professor in the Department 
of Pathology, accepted the Brainard Award as outstand- 
ing teacher in the basic sciences. 

Lawrence Goodman, M.D., assistant professor, Depart- 
ment of Internal Medicine and associate dean, Office of 
Medical Student Programs, Rush Medical College, re- 
ceived his second Phoenix Award, as the outstanding 
physician-teacher. 

And Jan Schmidt, administrative director, Office of 
Medical Student Programs, was chosen to present the 
graduates with their doctor of medicine hoods during the 
commencement ceremony. 


sh Medical College 


_ swaths — 


Aesculapius Award winner Jeffrey Nelson, M.D. 


Lawrence Goodman, M.D. (r), receives the Phoenis Award from 
William Jarnagin, M.D. 
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Sedent honorees and award recipients 


Medical students were honored at the eleventh annual 
Rush University awards ceremony held the morning of 
commencement. The students and their awards are listed 
below. 


Alpha Omega Alpha Honor Medical Society 
Undergraduate membership is extended to medical 
students who show promise of becoming leaders in the 
field of medicine. Members of the Rush Medical College 
Zeta Chapter are: 
*Michael Jeffrey Barkoviak 
Patrick LeRoy Blohm 
“Michael Edward Cucka 
John Joseph Cudecki 
*John Scott Davis 
“Thomas Andrew Guffy 
Gregory Lewis Hazle 
“Betty Meiying Ho 
“William Robert Jarnagin 
*Linda Sue Jones 
Richard J. Katz 
Mark Thomas Loafman 
*Ivan Mark Pavkovic 
Andrew John Plotkin 
Shawn Francis Riley 
James Joseph Rydel 
Paul Joseph Slosar, Jr. 
*Michael David Van Anrooy 
“Laurie Marie Vande Krol 
Matthew Murray Yeomans 
“Vikram Philip Zadoo 
*Students installed as members in 1987 


The Nathan M. Freer Prize, endowed in 1892, is given 
to the outstanding senior medical student as voted by the 
faculty—Betty Meiying Ho. 

The Henry M. Lyman Memorial Prize, endowed in 
1908, is given each year to a junior medical student for 
outstanding work as voted by the faculty—Cynthia A. 
Clauss. 

The CIBA-GEIGY Award for outstanding community 
service by a sophomore medical student—Peter A. 
DeGolia. 

The David Peck Prize for the student who has made 
the greatest contribution to the Student National Medical 
Association—Lynelle Eveleen Thomas. 

The Dayton Ballis Humanities Award to a Rush 
Medical College student for academic excellence in the 
humanities related to medicine—George Kovacevic. 

The Lemmon Company Student Award to the 
graduating medical student who has excelled in the study 
of obstetrics and gynecology as demonstrated by ex- 
cellence in scholarship and concern for patients—Gregory 
Edmund Chow. 

The Arthur Dean Bevan Award to the graduating 
medical student who has demonstrated clinical and 
academic excellence in surgery—Michael David Van 
Anrooy. 

The Sir William Osler Pathology Prize to the medical 
student who has demonstrated outstanding achievement 


in diagnostic or experimental pathology—Linda Sue Jones 
and Michael Tod Rissell. 

The Undergraduate Cardiology Prize to the graduating 
student who has had the best performance in a car- 
diology elective course—Laurie Marie Vande Krol. 

The James B. Herrick Internal Medicine Award to the 
graduating student who has demonstrated outstanding 
achievement in internal medicine—Michael Jeffrey 
Barkoviak. 

The Nephrology Award from the Muehrcke Family 
Foundation to the medical student who has demonstrated 
outstanding achievement in the field of nephrology— 
Michael Tod Rissell. 

The Department of Family Practice Award to the 
graduating student who has demonstrated academic ex- 
cellence in family medicine—Mark Thomas Loafman. 

The John Giles Prize for outstanding undergraduate 
work in epidemiology and public health as selected by 
the Department of Preventive Medicine—Maura Carol 
Berkelhamer. 

The Department of Pediatrics Award to the graduating 
student who has demonstrated outstanding achievement 
in pediatrics—Linda Sue Jones. 
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There's a new doctor in the house! 


The Sandoz Award to the graduating student who has 
demonstrated outstanding achievement in the field of 
psychiatry—Lindell Philip Bradley. 

The Upjohn Achievement Award to the senior medical 
student with the best research project—Aubrey Keith 
Miller. 

The Janet M. Glasgow Memorial Award of the 
American Medical Women’s Association to the female 
student who graduates first in the class—Laurie Marie 
Vande Krol. 

The American Medical Women’s Association Scholar- 
ship and’ Achievement Citations—Betty Meiying Ho and 
Linda Sue Jones. 

The Paul E. Carson Award to the student who has 
demonstrated excellence in pharmacology —Raymond 


Hohl. 
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Benjamin Rush eet npdate 


Membership in the Benjamin Rush Society remained 
stable last year at 159, in spite of the deaths of several 
loyal members: 


G. Clare Bishop, M.D.'26 
Almont, Michigan 
Henry P. Bourke, M.D.’29 
Oceanside, California 
Jay J. Crane, M.D.’20 
Montrose, California 
Paul H. Harmon, M.D.’3l, Ph.D., F.A.C.S. 
West Covina, California 
J. Lafe Ludwig, M.D.’36 
Newport Beach, California 
William Mayo McGrath, M.D.’33 
Grand Island, Nebraska 
Edward S. Murphy, M.D.’36 
Dixon, Illinois 
Francis H. Straus, M.D. 
Chicago, Illinois 


Richard E. Melcher, M.D.’75, chairman of the society, 
conveyed condolences to surviving family members and 
friends at the annual dinner meeting for members of the 
Benjamin Rush Society held on campus June 9, 1988. 


Dr. Melcher also expressed appreciation to the 15 new 
members who joined during the course of the past fiscal 
year; their names are listed along with the Honor Roll of 
donors on page 33. 

Total giving from BRS members to all purposes in- 
creased by 90 percent over 1986-87, thanks largely to 
several major bequests which accounted for $654,485. 
Another significant achievement under Dr. Melcher’s 
capable leadership has been the steady growth in 
representation from the “new Rush” (post-1973) genera- 
tion of alumni, which has increased in just over four 
years to 51 young members, or almost one-third of the 
society's membership. 

Special thanks are due to those who joined the Ben- 
jamin Rush Society in honor of their reunions last year: 
we added seven new members from the class of 1973, 
which celebrated its 15th reunion, and two from the 10th 
anniversary class of 1978. Welcome, one and all... 

A comparison report of gifts and pledges during the 
past two years from Benjamin Rush Society members 
follows. The sustained excellence and future growth of 
Rush Medical College depend on continued support from 
the society. Annual subscriptions are $1500 and new 
members are warmly encouraged. Inquiries may be 
directed to Richard E. Melcher, M.D., chairman, in care 
of the Alumni Relations Office—or call (312) 942-7165. 


Benjamin Rush Society gifts and pledges 


Comparison report—by purpose 


7/1/86-6/30/87 


Donors 
For current needs 
Unrestriced to RMC Wf 
Benjamin Rush Society 85 
Subtotal 92 
RMC Student Assistance 17. 
Unrestricted to Medical Center 9 
Various Operating Purposes 15 
Research 8 
Other 1 
Subtotal 50 
For capital needs 
Facilities —_—— 
Equipment —— 
Endowment 
Faculty Z 
Student 4 
Other 6 
Subtotal 12 
TOTAL GIFTS AND PLEDGES 154 
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7/1/87-6/30/88 


Dollars Donors Dollars 
$:. 2,450 9 $117,176 
165,927 50 154,918 
$168,377 59 $272,094 
$ 58,542 18 $ 98,406 
13,000 10 39,500 
14,181 9 28,225 
30,640 4 53,000 
$154,125 neta! ae 
$270,488 41 $219,131 
$ 32,975 3 $ 29,000 
19,700 5 414,750 
525 all 25 

$ 53,200 9 $443,775 
$492,065 109 $935,000 
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From the Office of 


By Larry Goodman, M.D. 
Associate Dean, Medical Student Programs 


Again this year, both at Rush and nationally, the number 
of applicants to medical school has declined. There is in- 
creased competition for qualified candidates and concern 
among many educators that the new competition between 
schools is counter-productive. Further decreases in the ap- 
plicant pool will force many medical schools to lower ad- 
mission standards, decrease class size, or both. Many ad- 
mission committees may no longer have the luxury of 
picking a class out of many highly qualified candidates. 
They now must begin to define the line between qualified 
and unqualified. 

Rush Medical College still continues to attract a large 
number of qualified applicants. Nevertheless, we have in- 
creased the number of out-of-state entrants that we will 
accept, restructured our application process and con- 
sidered other changes to assure that students 
matriculating at Rush in the future will be of the same 
high caliber as those preceding them. 


The Basic Science Years 


For the last several years, we have had a faculty 
development program designed to improve methods of 
teaching. Participating faculty have their lectures video- 
taped and later reviewed. Most faculty members have 
been ethusiastic about this program. Colin Morley, 
Ph.D., assistant dean of pre-clinical curriculum, and Jane 
Williams, Ph.D., director of program evaluation, have 
been the major architects of this program. 

The amount of clinical case material in the basic 
science years has been increased. Many courses have 
“clinical correlation” lectures or similar methods of 
demonstrating the relevance of basic sciences to clinical 
practice. These have been very well received by students. 


The Alternative Curriculum 


The alternative curriculum (AC) enters its fifth year. 
The AC was recently the main subject of a limited site 
visit from the Liaison Committee on Medical Education, 
which accredits medical schools. To prepare for this visit 
the AC underwent an intensive evaluation by a commit- 
tee of department chairmen led by Eric Brueschke, M.D., 
chairman of family practice. The site visitors were im- 
pressed with the alternative curriculum’s problem-based 
small group method of education and were particularly 
impressed with the committee’s detailed evaluation. 

The method of instruction utilized in the AC em- 
phasizes a more Socratic, independent study approach. 
Many of you, trained by a more traditional method, 
would find it quite interesting. If you're interested in 
watching one of these sessions please call the office and 
we'll try to arrange it. 


The Clinical Curriculum 


The clinical curriculum has undergone significant 
changes in the last several years. The number of core 
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t Programs: An update 


rotations required in the junior year has been increased 
to five so that students are exposed to a wider variety of 
areas prior to making career decisions. Part of the reason 
this is now possible is that the match process has been 
moved further into the senior year (dean’s letters not 
released prior to November 1). 

The sub-internship, a required senior four-week rota- 
tion, is now offered in medicine, family practice and 
pediatrics. It has been very well received by students and 
faculty. 

Rush students no longer rotate at Mount Sinai 
Hospital. Rush North Shore is a new site, and there are 
expanded roles for Grant Hospital and Christ Hospital. 

Ambulatory experiences have been increased, with 
pediatrics now consisting of four weeks each of inpatient 
and outpatient care. 

Lois Nora, M.D. ’80, J.D., has already made signifi- 
cant contributions as the assistant dean of clinical cur- 
riculum. She has closely monitored the sites used for 
clinical teaching, organized the computerization of the 
elective lottery, revised the evaluation form used to 
describe student performance and developed a number of 
new electives. 


Research 


This year, after a two-year hiatus, Rush again was able 
to offer Summer Research Fellowships to students. Five 
$1,000 grants were awarded. Over twenty students sub- 
mitted applications. We hope to be able to increase the 
number of grants available next year. 

The Office of Medical Student Programs will be 
presenting four papers at this fall’s Research in Medical 
Education meeting. This year we submitted more papers 
and had more accepted than in any past year. 


Other Points of Interest 


More students than ever before are interested in ar- 
ranging elective rotations in other countries. In addition 
to the four students who participate in the Rush-Guys 
Hospital (London) program each year, students are ar- 
ranging rotations in Africa, South and Central America, 
and several other locations. 

A symposium on AIDS is being planned for medical 
students, emphasizing modes of transmission and 
methods of decreasing the risk of transmission to health 
care personnel in the workplace. 


Conclusion 


Even students who graduated just one or two years ago 
would notice some significant changes in the medical 
school today, some of which are described above. Your 
support, which has made many of these changes possible, 
is greatly appreciated. 
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Several important milestones were reached during this 
past fiscal year. 

Total giving to Rush-Presbyterian-St. Luke’s Medical 
Center exceeded $15 million. Consistent with national 
fundraising patterns, two-thirds of our support came 
from individuals and families, including Rush alumni, 
and several major bequests from Rush graduates, grateful 
patients and friends. Contrary to popular belief, only 11 
percent of total dollars raised was from foundations, 15 
percent from corporations and 8 percent from health 
organizations and agencies—further evidence of the im- 
portant lifeline provided to the institution by generous 
benefactors and consistent alumni donors. 

The Medical Center also continued its record growth in 
outside research awards, which have almost doubled over 
the past ten years, from $8 million in 1978 to $15.9 
million in 1988. Our progress in endowment is equally 
impressive with the announcement to the Trustees this 
fall of the creation of the 39th and 40th endowed chairs 
in Rush University. 

Special recognition is due to those deceased RMC 
alumni who provided so generously for their alma mater 
in their wills. We reported in the last issue of the Record 
on the $114,000 received from the estate of Claude S. 
Mumma, M.D.’19, and the $25,085 received from the 
estate of Beulah L. Wallin, M.D.’29. Another $20,534 
from the Wallin bequest was received during fiscal '87-’88 
with an additional distribution of $30,000 received in 
August of 1988—a grand total of $75,619 which was al- 


1987-88 philanthropy 


report 


located to the Alumni Association’s Student Assistance 
Fund. 

The other two major estate gifts received this past 
fiscal year were $370,000 from Ethel S. Fanson, 
M.D.'23—$300,000 of which has been directed to 
establish an endowed student loan fund in her name— 
and $100,000 from Fred H. Decker, M.D.'27, which has 
been used, according to the terms of Dr. Decker’s will, to 
establish the Fred H. and Marie V. Buranek Decker En- 
dowed Scholarship Fund. We and the future alumni of 
Rush Medical College are particularly grateful for these 
perpetual memorials to such generous and farsighted 
Rush graduates. 

Another noteworthy achievement for the Alumni 
Association was the successful first-time attainment of 
our 20 percent participation goal. You may remember 
that last year we reported a decline in alumni giving— 
from 15 to 12 percent. With the committed efforts of our 
volunteer leadership, special emphasis on reunion gifts 
from the anniversary classes of 1938, 1973, 1978 and 
1983, and a concentrated phone outreach effort last 
spring, a record number of RMC graduates were per- 
sonally asked to support their alma mater in fiscal 
1987-88 and a record number said “yes.” 

A heartfelt “thank you” to everyone listed in the 
Honor Roll on pages 33-39, for making that goal a reali- 
ty. We look forward to even better results next year and 
a gift envelope is enclosed with this issue of the Record 
to encourage and facilitate your support. 


Alumni generosity aids students 


During the 1987-88 academic year, 15 medical 
students were awarded a total of $62,252 in finan- 
cial aid from Rush Medical College alumni who 
designated the gifts for student assistance. 

The recipients represent a talented cross section of 
Rush students who have come to the Medical 
Center from Illinois, New Jersey, Georgia, Texas, 
Indiana and as far away as Korea. Their 
undergraduate institutions include the University of 
Illinois, Southern Illinois University, Northwestern 
University, Iowa State University, Vanderbilt 
University, DePaul University, Loyola University 
and Augustana College. One student matriculated 
with a D.V.M. Most hold bachelor’s or master’s of 
science degrees in biology, nursing science, 


anatomical sciences and animal sciences. Four of 
these students are on the dean’s list, three are 
magna cum laude graduates and one is a cum laude 
graduate. Five students are in honorary societies; 
three in Phi Beta Kappa, one in Phi Kappa Phi and 
one in Alpha Lambda Delta. 

Volunteerism is a high priority for these students 
whose extracurricular activities include volunteer 
work at community hospitals and nursing homes, 
and service on student committees. 

Alumni support has made a significant difference 
to these students as they pursue their goal of 
becoming Rush physicians. With your continued 
generosity, the rewards will be even greater and 
more far-reaching in years to come. 
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Philanthropy updates for Rush Medical College 


Outright giving 
Pre-1942 alumni 
Post-1973 alumni 


Subtotal 


Deferred giving 
Deferred Gift Agreements 
Bequests/ Bequest Notices 


Subtotal 


Total all sources: 


Rush Medical College alumni 
philanthropy progress report 


Summary of gifts and pledges by source 


7 /1/86-6/30/87 7/1/87-6/30/88 
Donors Dollars Donors Dollars 
189 $164,715 228 $120,394 
m3 69,715 279 100,897 
302 $234,430 507 $221,291 
Average Gift: $774 Average Gift: $438 
12% participation 20% participation 

1 $154,125 $ — — 

6 26,514 6 $630,087 

7 $180,639 6 $630,087 
309 $415,069 Guile) $851,378 


General alumni giving 


Excluding “exceptional” gifts (i.e. bequests, deferred gifts, special 
contributions of $5,000 or more) not likely to be repeated on an 
annual basis. 


1986-87 1987-88 
Donors Dollars Donors Dollars 
300 $191,069 499 $175,643 
Average Gift: $637 Average Gift: $352 
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CLASS 
OF 


1915-20 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 


Pre-1942 


1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 


Post-1973 


TOTAL 


LIVING 
ALUMNI 


1,100 


1,398 


2,498 


RMC individual giving by class 


(excluding bequests and deferred gifts) 


# of 
DONORS 


MOWWONKPANFPLONNN 


23 


GCOONONANANA OO 


114 


303 


% 


PAA: 


12% 
20 % 
14% 

0% 
25 % 

9% 
23 % 
15% 

6% 
18% 

9% 
21% 
19% 
19% 
18% 
16% 
19% 
34% 
10% 

8% 
17% 

6% 
10% 


17% 


22% 
25 % 
22% 
10% 
27% 
9% 
7 %o 
5% 
4% 
4% 
4% 
4% 
0% 
2% 
0% 
0% 


8% 


12% 


GIVING 


AMOUNT 


2,050.00 
2,978.32 
125.00 
0.00 
1,875.00 
200.00 
2075.00 
37975.00 
1,500.00 
8,603.75 
430.00 
16,000.00 
3,210.00 
10,630.00 
21,566.94 
7,185.00 
12,206.25 
47,103.75 
3,300.00 
8,325.00 
6,444.86 
950.00 
4,575.00 


165,208.87 


6,070.00 
11,750.00 
30,650.00 

1,915.00 
10,525.00 

2,075.00 

2,890.00 


69,730.00 


234,938.87 


LIVING 
ALUMNI 


16 


# of 
DONORS 


OMDANWRWAWHPRPWNEH 


278 


505 


%o 


PAK Ie 


6% 
22% 
21% 
17% 
27% 
16% 
26 % 
13% 
14% 
20 % 

7 % 
16% 
T7295 
23 % 
31% 
20 % 
30% 
20 % 
48 % 
32% 
17% 
19% 
15% 


22% 


59 % 
33 % 
40 % 
15% 
28 % 
31% 
12% 
11% 
14% 
16% 
35 % 
13% 
7% 
4% 
5% 
0% 


18% 


20% 


GIVING 
AMOUNT 


2,000.00 


5,280.00 
16,987.81 
20,400.00 

6,375.00 
29,428.95 

8,470.00 

4,125.00 

3,187.50 

1,125.00 

4,160.00 


120,394.26 


18,025.00 
10,175.00 
42,200.00 
610.00 
6,790.00 
6,885.00 
3,097.00 
6,410.00 
2,700.00 
1,295.00 
1,475.00 
565.00 
215.00 
115.00 
340.00 
0.00 


100,897.00 


221,291.26 


Alumni enon roll by peeve gift size 


7/1/87-6/30/88 


Summa Cum Laude 
Gifts of $1,500 or more 


* Ruth Bernice Balkin, M.D. ‘37 

* Irving E. Benveniste, M.D. '33 

* Joseph P. Bernardini, M.D. ‘75 

* Joseph D. Billotti, M.D. '73 

* Willie C. Blair, M.D. '74 

* Edward G. Bourns, M.D. '34 

* R. Gordon Brown, M.D. ’39 

* Harold J. Brumm, M.D. ‘36 

* Helen Rislow Burns, M.D. ‘26 

* Ruth S. Campanella, M.D. '74 

* Ralph B. Cloward, M.D. ‘35 

*C. Arnold Curry, M.D. ‘73 

* Fred H. Decker, M.D. ‘27 (Estate of) 

* Thomas A. Deutsch, M.D. '79 

* H. Street Dickerman, M.D. ‘35 

* Thomas E. Duffy, M.D. ‘73 

* Robert H. Duguid, M.D. 33 

* Randy J. Epstein, M.D. ‘80 

* Ethel Fanson, M.D. ’23 (Estate of) 

* Jeffrey Feldstein, M.D. 73 

* Earl Lloyd Fisher, M.D. '36 

* Ben Fishkin, M.D. ’37 

* J. Will Fleming, M.D. '38 

* Stanton A. Friedberg, M.D. ’34 

* Kempton L. German, M.D. '35 

* R. Kennedy Gilchrist, M.D. ’31 

* Steven Gitelis, M.D. ’75 
Robert J. Hasterlik, M.D. '38 

* Daniel J. Hennessy, M.D. ’75 

* Jack Hoekzema, M.D. '34 

* William John Holmes, M.D. ‘34 

* Helen Holt, M.D. '34 

* George J. Hummer, M.D. '37 

* Jeffrey C. King, M.D. ’75 

* Gene H. Kistler, M.D. ’31 

* Hans W. Lawrence, M.D. '27 

* Jay L. Levin, M.D. ’80 

* Mark Lurie, M.D. ’73 

* John W. McClean, M.D. ’78 

* Angus C. McDonald, M.D. ‘26 

* Paul E. McMaster, M.D. ’29 (deceased) 

* Richard E. Melcher, M.D. ‘75 

* James W. Merricks, M.D. ’34 

* Walter E. Meyer III, M.D. ’74 

* David F. Morgan, M.D. '75 

* Claude S. Mumma, M.D. ‘19 (Estate of) 

* Louis J. Needels, M.D. ‘29 

* R. Joseph Olk, M.D. '75 

* Marvin B. Padnick, M.D. ‘73 

* Rita Pucci, M.D. ’74 

* Ronald W. Quenzer, M.D. ‘73 

* Arvin Raheja, M.D. 78 

* Robert A. Ryan, M.D. ‘42 


* Joseph Herbert Schiff, M.D. '37 
“ Kenneth S. Shapiro, M.D. ’75 
* Floyd F. Shewmake, M.D. ’73 
* Ellen Smith, M.D. '75, M.P.H. 
* Gary J. Snyder, M.D. '73 
Bruce D. Spiess, M.D. ’80 
* Samuel G. Taylor, III, M.D. ’32 
* April Harlynn Teitelbaum, M.D. '77 
* Jack L. Vander Schilden, M.D. '77 
* Beulah L. Wallin, M.D. ‘29 (Estate of) 
* Waltman Walters, M.D. ’20 (deceased) 
* Paul H. Werner, M.D. ’75 


The Brainard Fund 
Gifts between $1,000 and $1,499 


Gerrit Dangremond, M.D. ’38 

* Frederic A. dePeyster, M.D. ‘40 
James E. Memmen, M.D. ‘81 
Jacke’@-_ Nichols ll-.M..D. 74 

* George A. Nicola, M.D. ‘37 

* Roy T. Tanoue, M.D. ‘40 

* Isaac Vandermyde, M.D. ‘28 


The Herrick Fund 
Gifts between $500 and $999 


Beth Williams Angsten, M.D. ’82 
Samuel S. Blankstein, M.D. ‘34 
Wayne G. Brandstadt, M.D. ‘24 
William L. Curtis, M.D. ‘35 
Dino S. Delicata, M.D. ‘75 
Clarissa E. Devney-Rainey, M.D. '27 
Martin Faber, M.D. ’75 

John C. Farrin, M.D. ‘78 

Gale I. Gran, M.D. '77 
Durward G. Hall, M.D. ’35 
George Harmon Handy, M.D. ’42 
Charlotte E. Hovey, M.D. ‘77 
George H. Irwin, M.D. ‘21 
Gerald I. Kassels, M.D. '73 
Gustav G. Kaufmann, M.D. ‘38 
Harold A. Kessler, M.D. ’74 
Louis L. Krafchik, M.D. ’36 
Harold Laufman, M.D. ‘37 
Marlene Lazarus, M.D. ‘81 
Edwin H. Lennette, M.D. '36 
Louis Linn, M.D. ’38 

Emanuel C. Liss, M.D. '37 
Ronald D. Nelson, M.D. ’74 
William Hall Orcutt, M.D. '38 
John and Beverly Glas Pace, M.D. '74 
Anthony W. Savino, M.D. '75 
Simon M. Shubitz, M.D. ’36 
Louis Harold Spector, M.D. ‘37 
Mary C. Tobin, M.D. '77 

Tetsui Watanabe, M.D. ‘38 
Leslie C. Watson, M.D. ‘35 
Edward J. Weiner, M.D. ’73 
Adolph Weinstock, M.D. ‘38 


* 


* 


The Sesquicentennial Fund 
Gifts between $150 and $499 


* 


Samuel Wesley Amstutz, M.D. ‘80 
Shoichi Asahina, M.D. ’41 

Janice B. Asher, M.D. '77 
Thomas R. Bardolph, M.D. ’81 
Charles A. Barnes, M.D. ‘37 

E. Gordon Behrents, M.D. 40 
Louis Belinson, M.D. '36 

Richard N. Beskow, M.D. ‘33 
Michael Blefeld, M.D. '77 
Wilbur George Braham, M.D. ‘39 
Steven V.L. Brown, M.D. ‘79 
Ernest Dale Buck, M.D. ‘77 
Frederick B. Bustin, M.D. ‘78 
Christine M. Cherry, M.D. ’83 
James J. Collins, M.D. ’79 

Joseph Conway, M.D. ‘39 
Norman Roy Cooperman, M.D. '38 
Steven H. Croft, M.D. ’77 

Fred Davis, M.D. '77 

Gordon H. Derman, M.D. ‘75 
Charles F. Downing, M.D. ‘42 
William Dwyer, M.D. '75 
Juliette M. Eliscu, M.D. '36 (Estate of) 
Jacques N. Farkas, M.D. ‘79 
Donald B. Fletcher, M.D. ’74 
Ralph Friedlander, M.D. ’38 
John Garnett, M.D. ‘78 

Mario Garretto, M.D. ‘78 

Henry M. Gold, M.D. '75 
Michael Gold, M.D. 75 

G. Howard Gottschalk, M.D. ’40 
William F. Graettinger, M.D. ‘75 
Cheryl M. Gutmann, M.D. ’78 
Cornelius S. Hagerty, M.D. ’32 
Herman G. Helpern, M.D. ‘35 
Charles F. Hollander, M.D. '74 
Jean L. Holley, M.D. ‘80 
Stephen R. Humowiecki, M.D. '75 
Michael L. Hundert, M.D. 75 
Daniel R. Jarzemsky, M.D. ‘81 
Edward S. Judd, M.D. ‘37 

Steve B. Kalish, M.D. ‘78 
Richard A. Kaplan, M.D. '79 
Harry Katz, M.D. ‘34 

John Johnston Keith, M.D. ‘33 
H. Kermit Knoch, M.D. ‘39 
Allen D. Korenblit, M.D. ’78 
Ezriel Edward Kornel, M.D. ‘78 
Anthony M. Kotin, M.D. '77 
Bernard Martin Kramer, M.D. ‘38 
JohniF. LaG@art; M.D; "73 
Florence Eileen Lawson, M.D. '39 
Jeffrey Lazarus, M.D. ‘78 

Samuel A. Leader, M.D. ‘26 


33 


* 


34 


Frederic Evan Levy, M.D. ‘87 
Robert F. Lindgren, M.D. ‘78 
Martin Markowitz, M.D. ‘36 
Robert J. Mason, M.D. ‘29 
Isaac Eldrew Michael, M.D. 42 
Kenneth A. Miller, M.D. '75 
Stanley E. Monroe, M.D. '36 
Ira M. Nathanson, M.D. ’82 
Irwin S. Neiman, M.D. ‘38 
Richard Nightingale, M.D. ‘79 
John T. Pappas, M.D. '78 
Michael R. Peck, M.D. ‘74 
Valerie J. Perks-Donaldson, M.D. ‘80 
Lisa C. Plymate, M.D. ’'75 

Alice Margaret Posey, M.D. ’34 
John L. Reiger, M.D. '36 

James E. Rejowski, M.D. ’78 
Terrill K. Rosborough, M.D. ‘73 
Donald J. Sabath, M.D. ‘31 
Harold Sand, M.D. ’'75 

John R. Schmitt, M.D. '74 
Maurice Schneider, M.D. '35 
Frederick A. Schurmeier, M.D. ‘38 
Stanley M. Shapiro, M.D. ‘80 
James A. Simon, M.D. '78 
Gary Simpson, M.D. ‘74 

Gerritt Smith, M.D. '76 

Rodger Browning Smith, M.D. ‘38 
Curtis L. Speed, M.D. ’78 
David A. Sperling, M.D. '74 
Manuel Leon Stillerman, M.D. '41 
Lincoln Stulik, M.D. ’33 

Glen E. Sutherland, M.D. ’73 
William J. Sweeley, M.D. '32 
Leslie Trubow, M.D. ’78 

Jerome H. Tucker, M.D. '36 
David W. VanGelder, M.D. ‘38 
Bert J. Vos, M.D. '37 

Jerome Waldman, M.D. ‘42 
Robert Wallach, M.D. ’31 
George W. Warrick, M.D. ‘34 
Alexander Wolf, M.D. ‘29 
Byron G. Young, M.D. ‘73 
Vern Lauer Zech, M.D. ‘39 
Allan B. Zelinger, M.D. '76 


Gifts under $149 


Samuel Adler, M.D. ‘37 
Lawrence A. Albani, M.D. '83 
Jeffrey E. Anderson, M.D. ’83 
Susan Anderson-Nelson, M.D. ’86 
Frank J. Ankner, M.D. '38 
Alpheu T. Appenheimer, M.D. ‘78 
Jeffrey B. Arenswald, M.D. ‘73 
Michael G. Arthofer, M.D. ’83 
Janis Marie Atkinson, M.D. '86 
David Leonard Avner, M.D. ’38 
Osmond J. Baggenstoss, M.D. ’41 
Dan R. Baker, M.D. '38 

David Baldwin, M.D. ’81 

Robert Thomas Bandi, M.D. ‘37 


Stephen F. Bansberg, M.D. ‘82 
Noah Barysh, M.D. ’33 

George O. Baumrucker, M.D. ’32 
Peter Joseph Beinar, M.D. '37 
Richard D. Belkin, M.D. ‘79 
Steven and Rebecca Beltran, M.D. ’83 
Keith R. Berndtson, M.D. '82 
Janet A. Betchkal, M.D. ‘83 
Barry H. Bikshorn, M.D. ‘83 
Harold A. Bjork, M.D. ‘41 

James F. Blechl, M.D. ‘83 

Phyllis C. Bleck, M.D. '79 
Thomas P. Bleck, M.D. ‘77 
Samuel J. Bolonik, M.D. '36 
Eugene Joseph Boros, M.D. '38 
Wesley F. Bosworth, M.D. '37 
Harry Brandman, M.D. ‘30 
Irving Eugene Brown, M.D. ’41 
Linda T. Brubaker, M.D. ‘84 
Ann M. Buettner, M.D. '77 
Chauncey G. Burke, M.D. ‘25 
Thomas H. Burnstine, M.D. ’84 
Clarence Fong Chang, M.D. ‘40 
Paul S. Chisholm, M.D. "73 (deceased) 
Norman A. Christensen, M.D. ’41 
Peter Cleveland, M.D. ‘74 

James Philip Conterato, M.D. '79 
W. Philip Corr, M.D. ’24 

H. Dick Countryman, M.D. '29 
George P. Crillman, M.D. ‘37 
Joseph T. Crockett, M.D. ‘42 
Micheal J. Cwynar, M.D. ‘73 
Joseph L. D’Silva, M.D. ’81 
David Carl Dahlin, M.D. ’40 
Bernard T. Daniels, M.D. '39 


* Henry Danko, M.D. '76 


Ani B. Darakjian, M.D. 82 
Mark Davis, M.D. ‘83 
Claude R. Davisson, M.D. ’37 
Neal F. DeVitt, M.D. ’81 
Karen Ledwith Dedman, M.D. ‘81 
H. Gunner Deery, M.D. '77 
James John Deroos, M.D. ‘39 
Thomas A. DiGiulio, M.D. ‘84 
John S. Dimant, M.D. ’82 
Martin Dollin, M.D. ’37 
William F. and Valerie P. 
Donaldson, M.D. ‘80 
Richard Drimalla, M.D. ‘78 
Alison J. Drumm, M.D. ’83 
Jack Carl Dysart, M.D. ‘39 
Joseph John Eckert, M.D. ‘41 
George Eisenberg, M.D. '32 
Elizabeth A. Eklund, M.D. ‘83 
James CHElise VE De 27, 
P. Blair Ellsworth, M.D. 39 
Paul M. Ellwood, M.D. ‘25 
Ralph W. Elston, M.D. ‘24 
Janis Enzenbacher, M.D. ‘83 
George Thomas Evans, M.D. ‘37 
Linda Evans-Beckman, M.D. ’85 


* 


Barton Maxwell Eveleth, M.D. ‘39 
Martin Matthew Fahey, M.D. ‘41 
Robert D. Fairchild, M.D. '34 
John E. Fetter, M.D. ‘83 

William Stewart Fife, M.D. ‘38 
Allan A. Filek, M.D. ‘33 

Samson Fisher, M.D. ’38 

Ralph L. Fitts, M.D. ’35 

Adam E. Flanders, M.D. ‘83 
Hubert Farber Flannery, M.D. ‘39 
Sharon Thomas Flint, M.D. ’84 
Dale H. Foster, M.D. ‘81 

A. Stone Freedberg, M.D. ‘35 
Morris Saul Friedman, M.D. '38 
Harold Walter Fuller, M.D. ‘39 
Glen O. Gabbard, M.D. ‘75 
David L. Gandell, M.D. '78 
George W. Gasser, M.D. '42 
Patricia Gavin, M.D. ‘81 
Eugenia George, M.D. ‘75 
George L. Gill, M.D. '39 

Harriet E. Gillette, M.D. ’40 
Milton Goldman, M.D. ’34 
Jeffrey A. Goodman, M.D. ’82 
Stephen Goodman, M.D. '77 
Vida H. Gordon, M.D. ’34 
James Gossage, M.D. ‘84 
Cynthia Lauren Gould, M.D. ‘87 
Barbara J. Green, M.D. ‘82 
Samuel I. Greenberg, M.D. '36 
Aaron Grossman, M.D. ‘41 
Harvey C. Gunderson, M.D. ‘37 
Todd P. Guynn, M.D. ‘85 
Cynthia Hahn, M.D. ’83 

Alice K. Hall, M.D. '19 (Estate of) 
Gilbert Stanley Hardie, M.D. '39 
G. Myron Harrison, M.D. ‘41 
John Henry Harrison, M.D. ’38 
Richard W. Hart, M.D. ‘74 

Tom A. Hartsuch, M.D. ’84 
Andrea Hedin, M.D. '76 

Richard E. Heller, M.D. '34 
David W. Hines, M.D. ’81 

W. Andrew Hodge, M.D. '77 
Walter F. Hoeppner, M.D. ‘26 
Rebecca S. Hoffman, M.D. ’83 
William S. Hoffman, M.D. ’30 
Richard Hogan, M.D. ’78 
Conrad J. Holmberg, M.D. ‘35 
Ronald B. Holtzman, M.D. ‘83 
Bradley Hubbard, M.D. ‘85 
Jeanne Hubbuch, M.D. ‘75 
Evermont R. Huckleberry, M.D. ’22 
Clifford M. Hughes, M.D. ’32 
Mayer Hyman, M.D. ’37 

Arthur Dean Jabs, M.D. ’84 
Myrtle Sweimler Jackson, M.D. ‘29 
Eric W. Jacobson, M.D. ’83- 
Marilyn J. Jarosky, M.D. '84 


Paula Jaudes, M.D. ‘75 

Joseph J. Jelinek, M.D. ’21 
Hillary S. Johnson, M.D. '83 
Frank Waters Johnson, M.D. ‘42 
Lawrence Johnson, M.D. ‘74 
Paul J. Jones, M.D. ’83 

Robert N. Jones, M.D. ‘76 
Jeffrey R. Kanofsky, M.D. ‘75 
Fred R. Karlin, M.D. ’82 
Michael Kaveney, M.D. '83 
Cecelia S. Kay, M.D. ‘37 

Francis B. Kelly, M.D. ‘39 

Sara Kennedy, M.D. ‘81 

Daniel K. Kim, M.D. ‘83 
Clinton S.M. Koerner, M.D. ‘33 
Lawrence Joseph Kohaus, M.D. '77 
Albene Kokocinski, M.D. ‘85 
Colman Kraff, M.D. 85 

Steven K. Kraker, M.D. ’83 
Jeffrey Kramer, M.D. '75 

Philip Kramer, M.D. '39 
Laurence Eugene Kreyche, M.D. ‘77 
Elliott Kroger, M.D. ‘78 

Joseph Jeffrey Krug, M.D. ’79 
Angela Kuettner, M.D. ‘88 

Betsy Elizabeth Kyger, M.D. ‘79 
David A. Ladden, M.D. ’84 
Edward Lawrence Laden, M.D. ‘40 
Carol Laderman, M.D. '77 

Earl O. Latimer, M.D. '28 
Stanley E. Lawton, M.D. ’26 
Aaron Jack Lazar, M.D. ’82 
Lisbeth M. Lazaron, M.D. ’83 
Truong-Sinh Leduc, M.D. ’83 
Ellen Fooklen Leong, M.D. ‘26 
Mark N. Levin, M.D. ‘83 

Arch Hodge Logan, M.D. 42 
Selmer Milo Loken, M.D. ’38 
Irving Ira Lomhoff, M.D. '37 
Richard Lozoff, M.D. ‘78 
William R. Lutge, M.D. ’84 
Francis M. Lyle, M.D. '37 
Bernard Marcus, M.D. ’40 
Robert J. Marder, M.D. '77 
Kenneth L. Matson, M.D. '37 
Howard L. Mawdsley, M.D. '22 
Frank McCarry, M.D. ‘39 

Lester Mermell, M.D. ‘38 

Samuel J. Meyer, M.D. ‘23 

Max Benjamin Milberg, M.D. ‘40 
Harry B. Miller, M.D. '33 

Helen Rose Minciotti, M.D. '87 
Ramon Moncada, M.D. ‘73 

Paul K. Montner, M.D. ‘73 
Cynthia R. Morgan, M.D. ’82 
James E. Moyer, M.D. ‘80 
Kathryn H. Mulligan, M.D. ’83 
William Cameron Mumler, M.D. '38 
Adolph R. Nachman, M.D. '36 
Michael Thomas Nathan, M.D. ’86 


* 


John Newdorp, M.D. ‘37 
Rick A. Nishimura, M.D. '78 
David M. Nordstrom, M.D. ‘81 
John Norton, M.D. ‘86 
Gary Novetsky, M.D. ‘74 
John H. Olwin, M.D. ‘35 
Rex B. Palmer, M.D. '36 
Harold H. Parsons, M.D. ’'29 
Cynthia B. Passarelli, M.D. '79 
Tomi DD? Pauly M.D: 32 
Vera H. Pearl, M.D. 37 
Thomas M. Pellino, M.D. ’82 
Betsy Jean Pepper, M.D. '76 
Paul Kermit Perkins, M.D. '32 
Lamorris L. Perry, M.D. ‘83 
Steve A. Petersen, M.D. ‘81 
Heyes Peterson, M.D. ‘38 
Jack B. Petrie, M.D. ‘81 
Francis J. Phillips, M.D. ‘37 
Michael S. Pinzur, M.D. ‘74 
Stephen J. Playe, M.D. ‘75 
Beth A. Pletcher, M.D. 82 
Louis Frank Plzak, M.D. ’28 
Eugene P. Podrazik, M.D. ’84 
Timothy Pohlman, M.D. '78 
Simon Pollack, M.D. '36 
Jose R. Quero, M.D. ’83 
Victor F. Raczkowski, M.D. ’84 
Richard D. Rames, M.D. ‘83 
David Ranz, M.D. ‘78 
Frank Angelo Reda, M.D. '87 
Scott Luther Replogle, M.D. °77 
Warren Steven Richardson, M.D. ’77 
Louis P. River, M.D. ‘25 
Albert F. Rogers, M.D. '35 
Scott A. Rubinstein, M.D. ’83 
Donald H. Rudser, M.D. ‘36 
Allan E. Sachs, M.D. ’37 
Glen D. Sakamoto, M.D. ’83 and 
Christine Darr, M.D. 83 
Robert Sawicki, M.D. ’83 
Robert Sbriglio, M.D. ’81 
Walter F. Schamber, M.D. '37 
George L. Schiffman, M.D. '82 
Bruce F. Schilt, M.D. 75 
Milton M. Schindler, M.D. ‘38 
Paul J. Schmidt, M.D. ‘82 
Jacob W. Schoolnic, M.D. '31 
David Nathan Schwartz, M.D. '87 
Samuel A. Scuderi, M.D. ’29 
Clark W. Seely, M.D. ‘38 
John Gregory Selgestad, M.D. '77 
Bruce Samuel Shames, M.D. ‘82 
Greg E. Sharon, M.D. ‘82 
Edward G. Shaw, M.D. ‘83 
Susan M. Sheinkop, M.D. ‘85 
Sanford S. Sherman, M.D. ’83 
Judith C. Shlay, M.D. '83 
Fred A. Shore, M.D. ‘28 
Bernadine Siebers-Devalois, M.D. ‘35 
Irvin S. Siglin, M.D. ’40 
Martin G. Siglin, M.D. '76 


Bruce A. Silverman, M.D. ‘82 
Louis B. Silverman, M.D. '37 
Joseph Silverstein, M.D. ‘36 
Eric E. Simonson, M.D. ’38 
Russell P. Sinaiko, M.D. ’36 
Michael A. Skinner, M.D. ‘84 
Donald A. Skor, M.D. ‘78 
Sheldon and Julie Sloan, M.D. ‘83 
Michael Cremin Smith, M.D. '79 
Robert C. Sonnenschein, M.D. ’78 
Gail R. Soper, M.D. ‘22 
Demetra K. Soter, M.D. ‘80 
David Stair, M.D. '77 
Timothy W. Starck, M.D. ‘84 
Jonathan R. Starr, M.D. '83 
Ronald H. Stefani, M.D. ’84 
Rhonda E. Stein, M.D. ’80 
Sidney C. Stenerodden, M.D. '41 
Ronald Stern, M.D. '78 
David A. Stewart, M.D. ’82 
Wendy Stock, M.D. ’85 
Joseph Robert Stone, M.D. '36 
Thomas William Sugars, M.D. ’39 
Danny H. Sugimoto, M.D. ’83 and 
Sondra Summers, M.D. ’83 
Daniel P. Sullivan, M.D. ’83 
Lisbeth A. Suyehira, M.D. ‘81 
Blake Strother Talbot, M.D. ‘41 
Alain J. Taylon, M.D. ‘74 
Henry D. Tazelaar, M.D. ’83 
Albert A. Terry, M.D. '31 
Neil Jay Thomas, M.D. '87 
Jeffrey D. Tiemstra, M.D. ‘84 
James W. Tobin, M.D. '34 
Michael Joseph Tobin, M.D. '86 
Glenn F. Tokarski, M.D. ‘83 
Guy L. Tourney, M.D. ’37 
Patrick A. and Deborah M. 
Wunski,slVie ls 475 
Eugene J. Usow, M.D. ’42 
Derek Van Amerongen, M.D. ‘79 
Craig C. Wales, M.D. '34 
John Allen Watson, M.D. ’40 
Karen B. Weinstein, M.D. ’83 
John F. Wiedner, M.D. ’85 
Joseph L. Wilhelm, M.D. '75 
Peter B. Wilson, M.D. ‘84 
Jeffrey Wishik, M.D. ‘81 
Peter C. Witt, M.D. ’80 
Mark D. Wittry, M.D. ‘83 
Myron Wojtowycz, M.D. ‘78 
Simon L. Wolters, M.D. '35 
Oram C. Woolpert, M.D. ‘34 
Stephen James Yemm, M.D. ‘79 
Charles E. Zacharias, M.D. ‘80 
Theodore N. Zekman, M.D. ‘34 
* Eugene Ziskind, M.D. ‘24 and Esther 
Somerfeld Ziskind, M.D. ‘26 
David Lee Zumerchik, M.D. ‘88 


* Member of the Benjamin Rush Society 


Boldface denotes leadership volunteer 
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7/1/87 — 6/30/88 


Class of 1919 
* Estate of Alice K. Hall, M.D. 


* Estate of Claude S. Mumma, M.D. 


Class of 1920 


W. Philip Corr, M.D. ’24 
Class Agent (1920-1924) 


* Waltman Walters, M.D. (deceased) 


Class of 1921 


George H. Irwin, M.D. 
Joseph J. Jelinek, M.D. 


Class of 1922 


Evermont R. Huckleberry, M.D. 
Howard L. Mawdsley, M.D. 
Gail R. Soper, M.D. 


Class of 1923 


* Estate of Ethel Fanson, M.D. 
Samuel J. Meyer, M.D. 


Class of 1924 


Wayne G. Brandstadt, M.D. 
W. Philip Corr, M.D. 
Ralph W. Elston, M.D. 

“ Eugene Ziskind, M.D. 


Class of 1925 


Eloise Parsons Baker, M.D. 
Class Agent (1925-1927) 


Chauncey G. Burke, M.D. 
Paul M. Ellwood, M.D. 
Louis P. River, M.D. 


Class of 1926 


* Helen Rislow Burns, M.D. 
Walter F. Hoeppner, M.D. 
Stanley E. Lawton, M.D. 
Samuel A. Leader, M.D. 

Ellen Fooklen Leong, M.D. 
Angus C. McDonald, M.D. 
* Esther Somerfeld Ziskind, M.D. 


Class of 1927 
* Estate of Fred H. Decker, M.D. 


Clarissa E. Devney-Rainey, M.D. 


James C. Ellis, M.D. 
* Hans W. Lawrence, M.D. 
Class of 1928 


Martha J. Bernheim, M.D., 
Class Agent 


Earl O. Latimer, M.D. 
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Louis Frank Plzak, M.D. 
Fred A. Shore, M.D. 
* Isaac Vandermyde, M.D. 


Class of 1929 
Robert J. Mason, M.D. 
Class Agent 


H. Dick Countryman, M.D. 
* Myrtle Sweimler Jackson, M.D. 
Robert J. Mason, M.D. 


* Estate of Paul E. McMaster, M.D. 


* Louis J. Needels, M.D. 
Harold H. Parsons, M.D. 
Samuel A. Scuderi, M.D. 

* Estate of Beulah L. Wallin, M.D. 
Alexander Wolf, M.D. 


Class of 1930 


Abraham Schultz, M.D. 
Class Agent 


Harry Brandman, M.D. 
William S. Hoffman, M.D. 


Class of 1931 


* R. Kennedy Gilchrist, M.D. 

* Gene H. Kistler, M.D. 
Donald J. Sabath, M.D. 
Jacob W. Schoolnic, M.D. 
Albert A. Terry, M.D. 
Robert Wallach, M.D. 


Class of 1932 


Samuel G. Taylor II], M.D. 
Class Agent 


George O. Baumrucker, M.D. 
George Eisenberg, M.D. 
Cornelius S. Hagerty, M.D. 
Clifford M. Hughes, M.D. 
Tom D. Paul, M.D. 
Paul Kermit Perkins, M.D. 
William J. Sweeley, M.D. 

* Samuel G. Taylor III, M.D. 


Class of 1933 


Noah Barysh, M.D. 

* Irving E. Benveniste, M.D. 
Richard N. Beskow, M.D. 

* Robert H. Duguid, M.D. 
Allan A. Filek, M.D. 
John Johnston Keith, M.D. 
Clinton S.M. Koerner, M.D. 
Harry B. Miller, M.D. 
Lincoln Stulik, M.D. 


Class of 1934 


Theodore N. Zekman, M.D. 
Class Agent 


Samuel S. Blankstein, M.D. 


* Edward G. Bourns, M.D. 
Robert D. Fairchild, M.D. 

* Stanton A. Friedberg, M.D. 
Milton Goldman, M.D. 
Vida H. Gordon, M.D. 
Richard E. Heller, M.D. 

* Jack Hoekzema, M.D. 

* William John Holmes, M.D. 

* Helen Holt, M.D. 

Harry Katz, M.D. 

* James W. Merricks, M.D. 
Alice Margaret Posey, M.D. 
James W. Tobin, M.D. 
Craig C. Wales, M.D. 
George W. Warrick, M.D. 
Oram C. Woolpert, M.D. 
Theodore N. Zekman, M.D. 


Class of 1935 


Ralph B. Cloward, M.D... 
Class Agent 


Ralph B. Cloward, M.D. 
William L. Curtis, M.D. 
H. Street Dickerman, M.D. 
Ralph L. Fitts, M.D. 

A. Stone Freedberg, M.D. 
Kempton L. German, M.D. 
Durward G. Hall, M.D. 
Herman G. Helpern, M.D. 
Conrad J. Holmberg, M.D. 
John H. Olwin, M.D. 
Albert F. Rogers, M.D. 
Maurice Schneider, M.D. 
Bernadine Siebers-Devalois, M.D. 
Leslie C. Watson, M.D. 
Simon L. Wolters, M.D. 


* 


+ 


* 


* 


Class of 1936 


Stanley E. Monroe, M.D. 
Class Agent 


Louis Belinson, M.D. 
Samuel J. Bolonik, M.D. 

* Harold J. Brumm, M.D. 
Estate of Juliette M. Eliscu, M.D. 

* Earl Lloyd Fisher, M.D. 
Samuel I. Greenberg, M.D. 
Louis L. Krafchik, M.D. 

* Edwin H. Lennette, M.D. 
Martin Markowitz, M.D. 

* Stanley E. Monroe, M.D. 
Adolph R. Nachman, M.D. 
Rex B. Palmer, M.D. 
Simon Pollack, M.D. 

John L. Reiger, M.D. 
Donald H. Rudser, M.D. 

* Simon M. Shubitz, M.D. 
Joseph Silverstein, M.D. 
Russell P. Sinaiko, M.D. 


Joseph Robert Stone, M.D. 
Jerome H. Tucker, M.D. 


Class of 1937 


George J. Hummer, M.D. 
Class Agent 


Samuel Adler, M.D. 

Ruth Bernice Balkin, M.D. 
Robert Thomas Bandi, M.D. 
Charles A. Barnes, M.D. 
Peter Joseph Beinar, M.D. 
Wesley F. Bosworth, M.D. 
George P. Crillman, M.D. 
Claude R. Davisson, M.D. 
Martin Dollin, M.D. 
George Thomas Evans, M.D. 
Ben Fishkin, M.D. 

Harvey C. Gunderson, M.D. 
George J. Hummer, M.D. 
Mayer Hyman, M.D. 
Edward S. Judd, M.D. 
Cecelia S. Kay, M.D. 
Harold Laufman, M.D. 
Emanuel C. Liss, M.D. 
Irving Ira Lomhoff, M.D. 
Francis M. Lyle, M.D. 
Kenneth L. Matson, M.D. 
John Newdorp, M.D. 
George A. Nicola, M.D. 
Vera H. Pearl, M.D. 
Francis J. Phillips, M.D. 
Allan E. Sachs, M.D. 
Walter F. Schamber, M.D. 
Joseph Herbert Schiff, M.D. 
Louis B. Silverman, M.D. 
Louis Harold Spector, M.D. 
Guy L. Tourney, M.D. 

Bert J. Vos, M.D. 


+ 


+ 


* 


* 


* 


* 


Class of 1938 


Gerrit Dangremond, M.D. 
Class Agent 


Frank J. Ankner, M.D. 

David Leonard Avner, M.D. 
Dan R. Baker, M.D. 

Eugene Joseph Boros, M.D. 
Norman Roy Cooperman, M.D. 
Gerrit Dangremond, M.D. 
William Stewart Fife, M.D. 
Samson Fisher, M.D. 

J. Will Fleming, M.D. 

Ralph Friedlander, M.D. 
Morris Saul Friedman, M.D. 
John Henry Harrison, M.D. 
Robert J. Hasterlik, M.D. 
Gustav G. Kaufmann, M.D. 
Bernard Martin Kramer, M.D. 
Louis Linn, M.D. 

Selmer Milo Loken, M.D. 
Lester Mermell, M.D. 


* 


William Cameron Mumler, M.D. 


Irwin S. Neiman, M.D. 
William Hall Orcutt, M.D. 
Heyes Peterson, M.D. 
Milton M. Schindler, M.D. 


Frederick A. Schurmeier, M.D. 


Clark W. Seely, M.D. 
Eric E. Simonson, M.D. 


Rodger Browning Smith, M.D. 


David W. Van Gelder, M.D. 
Tetsui Watanabe, M.D. 
Adolph Weinstock, M.D. 


Class of 1939 


P. Blair Ellsworth, M.D. 
Class Agent 


Wilbur George Braham, M.D. 
* R. Gordon Brown, M.D. 

Joseph Conway, M.D. 

Bernard T. Daniels, M.D. 

James John Deroos, M.D. 

Jack Carl Dysart, M.D. 

P. Blair Ellsworth, M.D. 


Barton Maxwell Eveleth, M.D. 


Hubert Farber Flannery, M.D. 
Harold Walter Fuller, M.D. 
George L. Gill, M.D. 

Gilbert Stanley Hardie, M.D. 
Francis B. Kelly, M.D. 

H. Kermit Knoch, M.D. 
Philip Kramer, M.D. 

Florence Eileen Lawson, M.D. 
Frank McCarry, M.D. 


Thomas William Sugars, M.D. 


Vern Lauer Zech, M.D. 


Class of 1940 


Harriet E. Gillette, M.D. 
Class Agent 


E. Gordon Behrents, M.D. 
Clarence Fong Chang, M.D. 
David Carl Dahlin, M.D. 

* Frederic A. dePeyster, M.D. 
Harriet E. Gillette, M.D. 
G. Howard Gottschalk, M.D. 


Edward Lawrence Laden, M.D. 


Bernard Marcus, M.D. 
Max Benjamin Milberg, M.D. 
Irvin S. Siglin, M.D. 
* Roy T. Tanoue, M.D. 
John Allen Watson, M.D. 


Class of 1941 


Shoichi Asahina, M.D. 
Osmond J. Baggenstoss, M.D. 
Harold A. Bjork, M.D. 

Irving Eugene Brown, M.D. 
Norman A. Christensen, M.D. 
Joseph John Eckert, M.D. 
Martin Matthew Fahey, M.D. 
Aaron Grossman, M.D. 

G. Myron Harrison, M.D. 
Sidney C. Stenerodden, M.D. 


Manuel Leon Stillerman, M.D. 
Blake Strother Talbot, M.D. 


Class of 1942 


George H. Handy, M.D. 
Class Agent 


Joseph T. Crockett, M.D. 
Charles F. Downing, M.D. 
George W. Gasser, M.D. 
George Harmon Handy, M.D. 
Frank Waters Johnson, M.D. 
Arch Hodge Logan, M.D. 
Isaac Eldrew Michael, M.D. 

* Robert A. Ryan, M.D. 
Eugene J. Usow, M.D. 
Jerome Waldman, M.D. 


Class of 1973 


Floyd F. Shewmake, Jr., M.D. 
Class Agent 


Jeffrey B. Arenswald, M.D. 

* Joseph D. Billotti, M.D. 
Paul S. Chisholm, M.D. (deceased) 

- Ge Amold*Curry,,,. MD; 
Micheal J. Cwynar, M.D. 

* Thomas E. Duffy, M.D. 

* Jeffrey Feldstein, M.D. 
Gerald I. Kassels, M.D. 
John F. LaCart, M.D. 

* Mark Lurie, M.D. 

Ramon Moncada, M.D. 
Paul K. Montner, M.D. 

* Marvin B. Padnick, M.D. 

* Ronald W. Quenzer, M.D. 
Terrill K. Rosborough, M.D. 
* Floyd F. Shewmake, Jr., M.D. 

* Gary J. Snyder, M.D. 
Glen E. Sutherland, M.D. 
Edward J. Weiner, M.D. 
Byron G. Young, M.D. 


Class of 1974 


Ronald D. Nelson, M.D. 
Class Agent 


* Willie C. Blair, M.D. 

* Ruth S. Campanella, M.D. 
Peter Cleveland, M.D. 
Donald B. Fletcher, M.D. 
Richard W. Hart, M.D. 
Charles F. Hollander, M.D. 
Lawrence Johnson, M.D. 
Harold A. Kessler, M.D. 

* Walter E. Meyer III, M.D. 
Ronald D. Nelson, M.D. 
Jack C. Nichols, M.D. 
Gary Novetsky, M.D. 
John Pace, M.D. 

Michael R. Peck, M.D. 
Michael S. Pinzur, M.D. 

* Rita Pucci, M.D. 

John R. Schmitt, M.D. 
Gary Simpson, M.D. 


oF 


David A. Sperling, M.D. 
Alain J. Taylon, M.D. 


Class of 1975 


Steven E. Sicher, M.D. 
Class Agent 


* Joseph P. Bernardini, M.D. 
Dino S. Delicata, M.D. 
Gordon H. Derman, M.D. 
William Dwyer, M.D. 
Martin Faber, M.D. 
Glen O. Gabbard, M.D. 
Eugenia George, M.D. 
Steven Gitelis, M.D. 
Henry M. Gold, M.D. 
Michael Gold, M.D. 
William F. Graettinger, M.D. 
Daniel J. Hennessy, M.D. 
Jeanne Hubbuch, M.D. 
Stephen R. Humowiecki, M.D. 
Michael L. Hundert, M.D. 
Paula Jaudes, M.D. 
Jeffrey R. Kanofsky, M.D. 
Jeffrey C. King, M.D. 
Jeffrey Kramer, M.D. 
Richard E. Melcher, M.D. 
Kenneth A. Miller, M.D. 
* David F. Morgan, M.D. 
*R. Joseph Olk, M.D. 
Beverly Glas Pace, M.D. 
Stephen J. Playe, M.D. 
Lisa C. Plymate, M.D. 
Harold Sand, M.D. 
Anthony W. Savino, M.D. 
Bruce F. Schilt, M.D. 
* Kenneth S. Shapiro, M.D. 
Ellen Smith, M.D., M.P.H. 
Deborah Turski, M.D. 
Patrick A. Turski, M.D. 
Paul Werner, M.D. 
Joseph L. Wilhelm, M.D. 


* 


* 


* 


* 


* 


Class of 1976 


Allan B. Zelinger, M.D. 
Class Agent 


* Henry Danko, M.D. 
Andrea Hedin, M.D. 
Robert N. Jones, M.D. 
Betsy Jean Pepper, M.D. 
Martin G. Siglin, M.D. 
Gerritt Smith, M.D. 
Allan B. Zelinger, M.D. 


Class of 1977 


Jacqueline A. David, M.D. 
Max L. Harris, M.D. 
Anthony M. Kotin, M.D. 
Class Agents 


Janice B. Asher, M.D. 
Thomas P. Bleck, M.D. 
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Michael Blefeld, M.D. 

Ernest Dale Buck, M.D. 

Ann M. Buettner, M.D. 

Steven M. Croft, M.D. 

Fred Davis, M.D. 

H. Gunner Deery, M.D. 
Stephen Goodman, M.D. 

Gale I. Gran, M.D. 

W. Andrew Hodge, M.D. 
Charlotte E. Hovey, M.D. 
Lawrence Joseph Kohaus, M.D. 
Anthony M. Kotin, M.D. 
Laurence Eugene Kreyche, M.D. 
Carol Laderman, M.D. 

Robert J. Marder, M.D. 

Scott Luther Replogle, M.D. 


* 


Warren Steven Richardson, M.D. 


John Gregory Selgestad, M.D. 
David Stair, M.D. 

* April Harlynn Teitelbaum, M.D. 
Mary C. Tobin, M.D. 

* Jack L. Vander Schilden, M.D. 


Class of 1978 


Steven D. Bines, M.D. 
Kim M. Fehir, M.D. 
James E. Rejowski, M.D. 
Class Agents 


Alpheu T. Appenheimer, M.D. 
Frederick B. Bustin, M.D. 
Richard Drimalla, M.D. 
John C. Farrin, M.D. 
David L. Gandell, M.D. 
John Garnett, M.D. 
Mario Garretto, M.D. 
Cheryl M. Gutmann, M.D. 
Richard Hogan, M.D. 
Steve B. Kalish, M.D. 
Allen D. Korenblit, M.D. 
Ezriel Edward Kornel, M.D. 
Elliott Kroger, M.D. 
Jeffrey Lazarus, M.D. 
Robert F. Lindgren, M.D. 
Richard Lozoff, M.D. 
John W. McClean, M.D. 
Rick A. Nishimura, M.D. 
John T. Pappas, M.D. 
Timothy Pohlman, M.D. 
* Arvin Raheja, M.D. 
David Ranz, M.D. 
James E. Rejowski, M.D. 
James A. Simon, M.D. 
Donald A. Skor, M.D. 
Robert C. Sonnenschein, M.D. 
Curtis L. Speed, M.D. 
Ronald Stern, M.D. 
Leslie Trubow, M.D. 
Myron Wojtowycz, M.D. 


* 


Class of 1979 


James J. Collins, M.D. 
Thomas A. Deutsch, M.D. 
Class Agents 


Richard D. Belkin, M.D. 
Phyllis C. Bleck, M.D. 
Steven V. L. Brown, M.D. 
James J. Collins, M.D. 
James Philip Conterato, M.D. 
* Thomas A. Deutsch, M.D. 
Jacques N. Farkas, M.D. 
Richard A. Kaplan, M.D. 
Joseph Jeffrey Krug, M.D. 
Betsy Elizabeth Kyger, M.D. 
Richard Nightingale, M.D. 
Cynthia B. Passarelli, M.D. 
Michael Cremin Smith, M.D. 
Derek Van Amerongen, M.D. 
Stephen James Yemm, M.D. 


Class of 1980 
Jay L. Levin, M.D. 
Herman D. Sloane, M.D. 
Class Agents 


Samuel Wesley Amstutz, M.D. 
William F. Donaldson, M.D. 

* Randy J. Epstein, M.D. 
Jean L. Holley, M.D. 

* Jay L. Levin, M.D. 
James E. Moyer, M.D. 
Valerie J. Perks-Donaldson, M.D. 
Stanley M. Shapiro, M.D. 
Demetra K. Soter, M.D. 
Bruce D. Spiess, M.D. 
Rhonda E. Stein, M.D. 
Peter C. Witt, M.D. 
Charles E. Zacharias, M.D. 


Class of 1981 


Jonathan B. Rubinstein, M.D. 
Class Agent 

David Baldwin, M.D. 
Thomas R. Bardolph, M.D. 
Joseph L. D’Silva, M.D. 

Neal F. DeVitt, M.D. 

Karen Ledwith Dedman, M.D. 
Dale H. Foster, M.D. 
Patricia Gavin, M.D. 

David W. Hines, M.D. 
Daniel R. Jarzemsky, M.D. 
Sara Kennedy, M.D. 

Marlene Lazarus, M.D. 
James E. Memmen, M.D. 
David M. Nordstrom, M.D. 
Steve A. Petersen, M.D. 

Jack B. Petrie, M.D. 

Robert Sbriglio, M.D. 
Lisbeth A. Suyehira, M.D. 
Jeffrey Wishik, M.D. 


Class of 1982 


Brad D. Berman, M.D. 
Ira M. Nathanson, M.D. 
Class Agents 


Beth Williams Angsten, M.D. 
Stephen F. Bansberg, M.D. 


Keith R. Berndtson, M.D. 
Ani B. Darakjian, M.D. 
John S. Dimant, M.D. 
Jeffrey A. Goodman, M.D. 
Barbara J. Green, M.D. 
Fred R. Karlin M.D. 
Aaron Jack Lazar, M.D. 
Cynthia R. Morgan, M.D. 
Ira M. Nathanson, M.D. 
Thomas M. Pellino, M.D. 
Beth A. Pletcher, M.D. 
George L. Schiffman, M.D. 
Paul J. Schmidt, M.D. 


Bruce Samuel Shames, M.D. 


Greg E. Sharon, M.D. 
Bruce A. Silverman, M.D. 
David A. Steward, M.D. 


Class of 1983 


Paul J. Jones, M.D. 

Scott Rubinstein, M.D. 
Karen B. Weinstein, M.D 
Class Agents 


Lawrence A. Albani, M.D. 
Jeffrey E. Anderson, M.D. 
Michael G. Arthofer, M.D. 
Steven P. Beltran, M.D. 
Rebecca S. Beltran, M.D. 
Janet A. Betchkal, M.D. 
Barry H. Bikshorn, M.D. 
James F. Blechl, M.D. 
Christine M. Cherry, M.D. 
Christine Darr, M.D. 
Mark Davis, M.D. 

Alison J. Drumm, M.D. 
Elizabeth A. Eklund, M.D. 
Janis Enzenbacher, M.D. 
John E. Fetter, M.D. 
Adam E. Flanders, M.D. 
Cynthia Hahn, M.D. 
Rebecca S. Hoffman, M.D. 
Ronald B. Holtzman, M.D. 
Eric W. Jacobson, M.D. 
Hillary S. Johnson, M.D. 
Paul J. Jones, M.D. 
Michael Kaveney, M.D. 
Daniel K. Kim, M.D. 
Steven K. Kraker, M.D. 
Lisbeth M. Lazaron, M.D. 
Truong-Sinh Leduc, M.D. 
Mark N. Levin, M.D. 
Kathryn H. Mulligan, M.D. 
Lamorris L. Perry, M.D. 
Jose R. Quero, M.D. 
Richard D. Rames, M.D. 
Scott A. Rubinstein, M.D. 
Glenn D. Sakamoto, M.D. 
Robert Sawicki, M.D. 
Edward G. Shaw, M.D. 
Sanford S. Sherman, M.D. 
Judith C. Shlay, M.D. 


Sheldon and Julie Sloan, M.D. 


Jonathan Ro Starr. Wie: 
Danny H. Sugimoto, M.D. 
Daniel P. Sullivan, M.D. 
Sondra Summers, M.D. 
Henry D. Tazelaar, M.D. 
Glenn F. Tokarski, M.D. 
Karen B. Weinstein, M.D. 
Mark D. Wittry, M.D. 


Class of 1984 


Sharon T. Flint, M.D. 
Stephen L. Ondra, M.D. 
Ronald H. Stefani, Jr., M.D. 
Class Agents 


Linda T. Brubaker, M.D. 
Thomas H. Burnstine, M.D. 
Thomas A. Digiulio, M.D. 
Sharon Thomas Flint, M.D. 
James Gossage, M.D. 
TomeAHartsuch,M:D. 
Arthur Dean Jabs, M.D. 
Marilyn J. Jarosky, M.D. 
David A. Ladden, M.D. 
William R. Lutge, M.D. 
Eugene P. Podrazik, M.D. 
Victor F. Raczkowski, M.D. 
Michael A. Skinner, M.D. 
Timothy W. Starck, M.D. 
Ronald H. Stefani, M.D. 
Jeffrey D. Tiemstra, M.D. 
Peter B. Wilson, M.D. 


Class of 1985 


Nina Paleologos, M.D. 
Susan Sheinkop, M.D. 
Wendy Stock, M.D. 
Class Agents 


Linda Evans-Beckman, M.D. 
Todd P. Guynn, M.D. 
Bradley Hubbard, M.D. 
Albene Kokocinski, M.D. 
Colman Kraff, M.D. 

Susan M. Sheinkop, M.D. 
Wendy Stock, M.D. 

John F. Wiedner, M.D. 


Class of 1986 


Susan Anderson-Nelson, M.D. 
Donna Hrozencik, M.D. 
Andrew M. Pavlatos, M.D. 
Class Agents 


Susan Anderson-Nelson, M.D. 
Janis Marie Atkinson, M.D. 
Michael Thomas Nathan, M.D. 
John Norton, M.D. 

Michael Joseph Tobin, M.D. 


Class of 1987 
Thomas R. Hurley, M.D. 
Helen R. Minciotti, M.D. 
John A. Sahs, M.D. 
Class Agents 


Cynthia Lauren Gould, M.D. 
Frederic Evan Levy, M.D. 
Helen Rose Minciotti, M.D. 
Frank Angelo Reda, M.D. 
David Nathan Schwartz, M.D. 
Neil Jay Thomas, M.D. 


Class of 1988 


Randall Berliner, M.D. 
Denise Poulos, M.D. 
Maureen Shea, M.D. 
Class Agents 


Angela Kuettner, M.D. 
David Lee Zumerchik, M.D. 


* Member of the Benjamin Rush Society 


Boldface denotes leadership volunteer 


We are particularly pleased to 
acknowledge and welcome the 
following individuals who joined the 
Benjamin Rush Society during the 
past fiscal year, either by outright 
gifts of $1,500 or more or through 
bequests directed to support Rush 
Medical College at a distinguished 
level: 


Estate of Louis Shattuck Baer, M.D.'38 
Burlingame, California 

Joseph D. Billotti, M.D.’73, P.A. 
Ridgewood, New Jersey 

C. Arnold Curry, M.D.’73 
Detroit, Michigan 

Thomas E. Duffy, M.D.’73 
Lake Geneva, Wisconsin 

Estate of Ethel Fanson, M.D.’23 
Pasadena, California 

Mark Lurie, M.D.’73 
Manhattan Beach, California 

John W. McClean, M.D.’78 
Galesburg, Illinois 

Angus C. McDonald, M.D.’26 
Downey, California 

Estate of Claude S. Mumma, M.D.'19 
Polo, Illinois 

Marvin B. Padnick, M.D.’73 
Scottsdale, Arizona 

Arvin Raheja, M.D.'78 
Laurens, South Carolina 

Floyd F. Shewmake, Jr., M.D.’73 
Kenosha, Wisconsin 

S. William Simon, M.D.’29 
(In memory of) 
Key Biscayne, Florida 

Gary J. Snyder, M.D.'73 
Jacksonville, Florida 

Estate of Beulah L. Wallin, M.D.'29 
Eastman, Wisconsin 

Paul H. Werner, M.D.’75 
Milwaukee, Wisconsin 
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The best match ever 


Excitement was at a fever pitch on Match Day 1988. 
Once the match envelopes were opened and the dust 
settled, a record high 65 percent of the 1988 Rush 
Medical College graduates matched to their first choice. 
And 85 percent received their first, second or third 


choice. 


After their initial joy, students continued celebrating 
with their families and faculty at a class party cospon- 
sored by the Alumni Association. 

This year’s class differed from it predecessors in that 


Laurie M. Anderton 

Internal Medicine (preliminary) 
St. Joseph Hospital 

Emergency Medicine 

Denver General Hospital/U. of 
Colorado 


Jeffrey B. Asbury 
Surgery (preliminary) 
Presbyterian-St. Luke’s Hospital 


Michael J. Barkoviak 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Ahmad Bastani 
Family Practice 
St. Joseph Hospital 


Anthony J. Bell 
Pediatrics 
U. of Chicago Medical Center 


Maura C. Berkelhamer 
Pediatrics 
U. of Chicago Medical Center 


Randall G. Berliner 
Psychiatry 
Einstein/Montefiorre Hospital 


Valentin Berman 
Psychiatry 
Michael Reese Hospital 


Louise B. Berner 
Family Practice 
Cook County Hospital 


Patrick L. Blohm 
Obstetrics/Gynecology 
Johns Hopkins Hospital 


Rebecca Bower 
Surgery 
U. of Chicago Medical Center 


Carl V. Boyer 
Family Practice 
St. Joseph Hospital 


Lindell P. Bradley 
Psychiatry 
U. of Illinois 


Catherine T. Britton 
Pathology 
Presbyterian-St. Luke’s Hospital 


Robert P. Chayer 
Psychiatry 
Medical College of Wisconsin 


Donald S. Childs 
Family Practice 
West Suburban Hospital 


Gregory E. Chow 
Obstetrics/Gynecology 
Tripler Army Medical Center 


Susan V. Crifase 
Psychiatry 
Evanston Hospital/Northwestern U. 


Michael E. Cucka 
Orthopedics 
U. of California-Irvine 


John J. Cudecki 
Urology 
Michael Reese Hospital 


John S. Davis 
Surgery 
Presbyterian-St. Luke’s Hospital 


Dean A. Delmastro 
Internal Medicine 
U. of So. Alabama-Mobile 


Terrance C. Devlin, 

Surgery (preliminary) 
Presbyterian-St. Luke’s Hospital 
Orthopedics 

U. of Kentucky 


Todd R. Ewert 
Surgery (preliminary) 
Naval Hospital-San Diego 


Polina T. Feygin 
Pediatrics 
U. of California Los Angeles 


George S. Fikaris 
Internal Medicine 
Mayo Grad SOM 


Anne E. Fisher 
Internal Medicine (preliminary) 
St. Joseph Hospital 


Jordan A. Goodman 
Family Practice 
U. of Illinois/Ravenswood Hospital 


Thomas A. Guffy 
Transitional 
Methodist Hospital 
Ophthalmology 
Indiana University 


Deborah L. Hay 
Obstetrics/Gynecology 
Presbyterian-St. Luke’s Hospital 


the majority (93 students or 78 percent) matched to pro- 
grams in the Midwest rather than on the East and West 
Coasts. Of the 81 graduates who matched in Illinois pro- 
grams, 34 students (29 percent) will pursue their residen- 
cies at Rush. Five additional students will remain at 


hospitals in the Rush Network. 


Sixty-five students (55 percent) accepted first-year posi- 
tions in the primary care fields of internal medicine, 
family practice, pediatrics and obstetrics and gynecology. 
A complete list of residency appointments follows. 


Gregory L. Hazle 
Family Practice 
Case Western Reserve U. Hospital 


Jaimie M. Henderson 
Surgery (preliminary) 
Presbyterian-St. Luke’s Hospital 


Michael W. Heniff 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Joseph J. Hennessy 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Jonathan C. Hitzman 
Family Practice 
Shasta General Hospital 


Betty M. Ho 
Medicine/Pediatrics 
Strong Memorial Hospital 


Janice M. Hoski 
Pediatrics 
Children’s Memorial Hospital 


Michael D. Hugar 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


William R. Jarnagin 
Surgery 
U. of California San Francisco 


Linda S. Jones 
Pediatrics 
Children’s Memorial Hospital 


Diane Jundanian 
Internal Medicine 
Rush/ Christ 


Pauline Karalis 
Psychiatry 
Michael Reese Hospital 


Ann Marie Karazan 
Psychiatry 
Chicago Medical School 


Larry S. Kaskel 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Richard J. Katz 

Surgery (preliminary) 
Presbyterian-St. Luke’s Hospital 
Orthopedics 

George Washington U. 


Gary A. Kaufman 
Internal Medicine — 
Evanston Hospital/Northwestern U. 


Linas J. Kazlauskas 
Therapeutic Radiology 
Presbyterian-St. Luke’s Hospital 


Sravanthi R. Keesara 
Diagnostic Radiology 
Illinois Masonic Medical Center 


Grace Y. Kim 
Internal Medicine 
U. of Illinois Hospital 


Won J. Kim 
Internal Medicine 
Henry Ford Hospital 


Keith Y. Kohatsu 

Transitional 

St. Francis Hospital 

Diagnostic Radiology 

U. of Nebraska Affiliated Hospital 


Timothy F. Kozelsky 
Internal Medicine 


Mayo Grad SOM 


Madonna L. Kral 
Internal Medicine (preliminary) 
Presbyterian-St. Luke’s Hospital 


Benita Kruzel 
Internal Medicine 
U. of Illinois Hospital 


Bernard M. Kubak 
Internal Medicine 
U. of California Los Angeles 


Angela Kuettner 
Family Practice 
U. of Oregon Health Sci. Ctr. 


Suzanne LaFollette 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Daniel S. Lazar 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Ronald F. Ledvora 
Internal Medicine 
Christ Hospital 


Daniel E. Levin 
Psychiatry 
Presbyterian-St. Luke’s Hospital 


Mark T. Loafman 
Family Practice 
Brown U. Memorial Hospital 


Edward J. Logue 
Transitional 
St. Francis Hospital 


Sarah R. Loomis 
Surgery 
Eisenhower Army Medical Center 


Wendy L. Martin 
Internal Medicine (preliminary) 
U. of Illinois COM-Urbana 


Eran Matalon 
Internal Medicine (preliminary) 
LA County/USC Medical Center 


Steven L. Meyers 

Internal Medicine (preliminary) 
Presbyterian-St. Luke’s Hospital 
Neurology 

Presbyterian-St. Luke’s Hospital 


Belmina N. Michael 
Internal Medicine (preliminary) 


McGaw Medical Center/Northwestern U. 


Aubrey K. Miller 
Preventive Medicine/Public Health 
Cook County Hospital 


Mary Ellen Mitchanis 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Ann-Marie Moore 
Obstetrics/Gynecology 
Cook County Hospital 


Kevin C. Nelson 
Family Practice 
West Suburban Hospital 


Cynthia G. Nodell 
Diagnostic Radiology 
Virginia Mason Hospital 


James Nunn 
Transitional 
St. Francis Hospital 


Maude M. Oetking 
Surgery 
Boston U. School of Medicine 


Kyu J. Oh 
Physical Medicine and Rehabilitation 
Schwab Rehabilitation Institute 


Craig L. Olson 
Orthopedics 
Presbyterian-St. Luke’s Hospital 


David Onsager 
Surgery 
Medical College of Wisconsin 


Heichang Pae 
Obstetrics/Gynecology 
Presbyterian-St. Luke’s Hospital 


Shayle B. Patzik 

Internal Medicine (preliminary) 
St. Joseph Hospital 

Diagnostic Radiology 
Presbyterian-St. Luke’s Hospital 


Ivan M. Pavkovic 
Medicine/Pediatrics 
U. of Michigan Ann Arbor 


Andrew J. Plotkin 
Internal Medicine/Primary Care 
U. of Colorado School of Medicine 


Alan C. Pollak 
Otolaryngology 
McGaw Medical Center/Northwestern U. 


Denise M. Poulos 
Obstetrics/Gynecology 
Presbyterian-St. Luke’s Hospital 


David J. Powers 
Surgery 
U. of Illinois-Metro Group Hospital 


John M. Revis 
Internal Medicine 
Evanston Hospital/Northwestern U. 


Shawn F. Riley 

Surgery (preliminary) 
Presbyterian-St. Luke’s Hospital 
Ophthalmology 
Presbyterian-St. Luke's Hospital 


Barry J. Riskin 

Transitional 

Evanston Hospital/Northwestern U. 
Neurology 

Presbyterian-St. Luke’s Hospital 


Michael T. Rissell 
Pathology 
Presbyterian-St. Luke’s Hospital 


Carmelita R. Robinson 
Internal Medicine 
Michael Reese Hospital 


Sergio H. Rodriguez 
Internal Medicine 
Loyola U. Medical Center 


Clara Seamer (1) aa Waby ie celebrate ‘Match Day. 


VY 


Douglas P. Roegner 
Surgery (preliminary) 
Naval Hospital Program-San Diego 


Sarah E. Rowe 
Surgery 
Nassau County Medical Center 


Nora E. Rowley 
Emergency Medicine 
Christ Hospital 


James J. Rydel 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Toby R. Sadkin 
Family Practice 
Medical Center Hospital of Vermont 


Andrew L. Savin 


Surgery 
Michael Reese Hospital 


Chiravudh Sawetawan 
Obstetrics/Gynecology 
U. of Illinois Hospital 


Maureen P. Shea 
Pediatrics 
USAF Medical Center (Keesler) Program 


Mark A. Sims 
Internal Medicine 


U. of Texas SW Medical School-Dallas 


Paul J. Slosar 
Orthopedics 
Loyola U. Medical Center 


Wendel J. Smith 
Surgery 
U. of Texas SW Medical School-Dallas 


Jamie L. Stalker 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Edward F. Steffen 
Transitional 

West Suburban Hospital 
Diagnostic Radiology 
St. Francis Hospital 


Clara H. Steinmetz 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Ronald S. Stumbris 
Anesthesiology 
Presbyterian-St. Luke’s Hospital 


Leslie A. Sullivan 
Surgery 
Cedars-Sinai Medical Center-Los Angeles 


John F. Sweeney 
Surgery 
U. of So. Florida-Tampa 


Stephen C. Tassler 
Family Practice 
Lutheran General Hospital 


Alexander Tenenboym 
Transitional 

St. Francis Hospital 
Anesthesiology 

Loyola U. Medical Center 


Lynelle E. Thomas 
Pediatrics 
U. of Chicago Medical Center 


Michael D. Van Anrooy 
Orthopedics 
Presbyterian-St. Luke’s Hospital 


Edward B. Van Hoozen 
Internal Medicine 
Michigan State U. Association Hospital 


Kenneth Vercelli 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Julie A. Verdeyen 
Pediatrics 
Cedars-Sinai Medical Center-Los Angeles 


Cynthia M. Waickus 
Family Practice 
Presbyterian-St. Luke’s Hospital 


Valerie C. Walker 
Internal Medicine 
Presbyterian-St. Luke’s Hospital 


Terrie L. Weir 
Internal Medicine (preliminary) 
Presbyterian-St. Luke’s Hospital 


Nanajan Yakoub 
Family Practice 
Pittsburg County Memorial Hospital 


Matthew M. Yeomans 
Transitional 
Henry Ford Hospital 


Vikram P. Zadoo 
Surgery 
Tripler Army Medical Center 


David L. Zumerchik 
Urology 
Henry Ford Hospital 
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Medical Center news 


“Rush-Presbyterian-St. Luke’s at the Atrium” opened its 
doors this summer to neighboring West Loop residents, 
railroad commuters and downtown office workers, pro- 
viding both primary and specialty care in 20,000 square 
feet of newly built medical offices. 

Located in the Northwestern Atrium Center in 
downtown Chicago, the Rush facility includes 31 private 
patient examination rooms and 17 physician/client con- 
sultation rooms. Services offered include internal 
medicine, obstetrics, gynecology, plastic and reconstruc- 
tive surgery, medical oncology, gastroenterology and ex- 
aminations for corporate executives. Physicians also 
diagnose prostatic diseases (including cancer) by 
ultrasonic imaging, in the Prostate Evaluation Center and 
emphasize prevention of cervical cancer in the Pap Smear 
Center. 


Rush Medical College faculty will be conducting 
research and assaying results of an experimental gallstone 
lithotripter based at Rush North Shore Medical Center in 
Skokie, Illinois. 

The EDAP LT.01, a new-generation lithotripter 
manufactured in France, has been used successfully in 
Europe and Asia to disintegrate kidney stones and 
gallstones with shock waves. The non-surgical procedure 
does not require bodily immersion, hospitalization or 
anesthesia. Its initial use has been highly successful. 


The Rush University College of Nursing received the 
first institutional National Research Service Award given 
by the National Institutes of Health to prepare nurse 
scientists in AIDS research. The $500,000-plus training 
grant will provide research fellowships to pre- and 
postdoctoral students interested in nursing care for per- 
sons with AIDS. Predoctoral fellows will earn a D.N.Sc. 
with a focus in AIDS nursing that will allow them to 
function as nurse scientists in clinical, educational, 
management and research areas. Postdoctoral fellows will 
be trained to develop and conduct their own research in 
AIDS nursing. 


Two Rush University faculty members have been 
named to endowed professorships at the Medical Center, 
bringing the total number of endowed chairs to 40. 
Lourens J.D. Zaneveld, D.V.M., Ph.D., director of the 
Section of Research, Department of Obstetrics and 
Gynecology, and director of the Endocrine/Radioim- 
munoassay Laboratory, Office of Consolidated 
Laboratory Services, is the Harry Boysen, M.D., Pro- 
fessor of Obstetrics and Gynecology. Dr. Zaneveld, who 
joined Rush in 1983, is internationally recognized for his 
expertise in male contraception and andrology, and is the 
principal investigator of two National Institutes of Health 
grants totalling $400,000. 

The Boysen chair was initiated in 1970 by the 
Woman’s Board in recognition of Dr. Boysen’s 40 years 
of service including chairmanship of obstetrics and 
gynecology from 1956 to 1970. 

John E. Trufant, Ed.D., vice president for academic 


resources and dean of The Graduate College and the Col- 
lege of Health Sciences, was named the first Catharine 
and R. Winfield Ellis-Philip N. Jones, M.D., Professor of 
University Affairs. Dr. Trufant came to the Medical 
Center in 1975 as the director of the Center of Educa- 
tional Resources. He has served as principal investigator 
of studies relating to medical center administration and 
student’s academic performance. 

The Ellis-Jones chair honors Dr. Jones, a long-time 
member of the medical staff and close friend and physi- 


cian of Mr. and Mrs. R. Winfield. Ellis. 


Entertainer Steve Allen, who successfully recovered 
from colon cancer after surgery in 1985, joined more 
than 150 Chicago-area cancer patients, survivors, their 
friends and families at Cancer Survivors Day, held at the 
Medical Center in June. The group launched hundreds of 
blue balloons to symbolize hope and heard speeches from 
former Rush patient Amy Harwell, author of When Your 
Friend Gets Cancer, and Jules E. Harris, M.D., the 
Samuel G. Taylor III, M.D., Professor of Oncology and 
director, Rush Cancer Center. The festivities were part of 
a nationwide celebration sponsored by COPING 
magazine, a publication for cancer patients, in coopera- 
tion with the American Cancer Society. 


A second, eight-ton magnetic resonance imaging (MRI) 
machine, expected ready for clinical use in two to three 
months, was delivered to the Medical Center in 
November. The new MRI, which has greater magnetic 
strength (1.5 tesla compared to 0.5 tesla for our first 
MRI), is particularly good for looking at the heart, small 
structures in the brain and joints, and use in experimental 
procedures such as magnetic resonance spectroscopy, 
which allows biochemical analysis of living tissue. 

The new device is six feet in diameter, weighs eight 
tons (including magnet and ancillary equipment) and, 
with installation, costs $2.8 million. 


New faculty appointments since the spring issue of A 
Record include the following: 
* Michael A. Maffetone, D.A., chairman of the Depart- 
ment of Medical Technology. Dr. Maffetone is the direc- 
tor of the Office of Consolidated Laboratory Services and 
assistant vice president for administrative affairs. He 
holds a doctorate in medical technology with a major in 
clinical biochemistry from Catholic University of America 
in Washington D.C. Dr. Maffetone, who joined Rush in 
1984, speaks nationwide on laboratory management and 
flow cytometry and has coauthored Setting Up A Flow 
Cytometry Lab, with Alan Landay, Ph.D., director of 
clinical immunology and flow cytometry. 
* Edythe Ellison Hough Ed.D., M.S., associate vice presi- 
dent and associate dean for medical nursing sciences and 
services, She comes to Rush from the College of Nursing 
at the University of Illinois at Chicago, where she was 
head of the Department of Psychiatric Nursing and 
clinical chief of psychiatry nursing at the University of 
Illinois Hospital. 


Mary Kay Tobin on ‘having it all’ 


Mary Kay Tobin, M.D. '77, remembers tagging along 
with her father to her grandfather’s Elgin office on Satur- 
day mornings. While she sat at his desk, her grandfather, 
father and an uncle, all Rush-trained physicians, talked 
enthusiastically about medicine. 

“I always liked being in the middle of things,” recalls 
Mary Kay. “Sometimes I was hooked up to an EKG 
monitor or other new equipment. I thought it was great.” 

It seemed only natural that she follow in her family’s 
footsteps. But not all of the family saw it that way. “My 
grandfather was against women in medicine,” Mary Kay 
says. “My father once remarked, ‘Wouldn't he be sur- 
prised to see that a girl was the only one of his grand- 
children to become a physician?’” 

Mary Kay not only followed her grandfather, father, and 
uncle in their profession, but also to their alma mater. (Her 
grandfather was a member of the class of 1901.) 

“My father loved medicine; he talked about it all the 
time,” says Mary Kay, an only child. ’’ ‘It’s a great thing 
to do with your life,’ he would say. ‘You can do 
anything you want, but being a doctor is the only thing 
that is worthwhile.’ ” 

John Robert Tobin, Jr., M.D. '42, served as director of 
the Department of Adult Cardiology at Cook County 
Hospital before going to the Stritch School of Medicine 
at Loyola University, where he developed the cardiology 
section and later served as chief of medicine and dean of 
the medical school. Semi-retired since 1987, he still sees 
patients and makes consult rounds. 

Mary Kay selected Rush Medical College for her own 
training “because of its interest in developing an im- 
aginative medical school curriculum, including allowing 
first-year students to see patients. I had other options,” 
Mary Kay adds, “but I liked Rush the best.” 

After medical school, Mary Kay remained at Rush for 
her internship and residency in internal medicine. In 1980 
she served as chief resident in the Department of 
Medicine and as one of the emergency room directors. 
The class of 1980 cited her for outstanding teaching. 
From 1981 to 1983, she was a fellow in the Department 
of Immunology. 

Mary Kay organized, and now heads, the Allergy /Im- 


munology Section at Loyola University Medical Center in 
Maywood, Illinois, where she has practiced since 1983. 
She credits Rush faculty members Allan Luskin, M.D. 
and Larry Thomas, Ph.D., for inspiring her to choose a 
career in academic medicine. 

Mary Kay oversees Loyola’s allergy clinic, which treats 
more than 2,000 patients yearly, teaches in the medical 
school and leads resident rounds. She also conducts 
research on the effect of polycations on basophils in 
allergic disease and clinical projects in anaphylaxis and 
progesterone sensitivity. She and her husband, Peter 
Thompson, a corporate banker, are parents of a 
16-month-old son, Benjamin. 

For a woman who seems to “have it all,” Mary Kay 
contends that in reality, “having it all” isn’t possible. 

“Peter is wonderful, always willing to do anything to 
help,” she says. “But, there are trade-offs. I don’t have 
the outside hours to do research and write papers; | 
won't climb the ladder as quickly.” And, she has curtail- 
ed her involvement with professional organizations, 
though she remains deeply committed to raising money 
for medical students. 

“But being a parent is such a wonderful thing that cut- 
ting back on professional activities doesn’t matter. My 
love for allergy and immunology will always be there, 
but my son won't be young forever,” she says. “I 
wouldn’t have missed this time for anything.” 

Mary Kay hopes that revealing her own experiences 
will prepare medical students for life beyond school. 
“You finish residency training when you are 28 or 30,” 
she says, “and you think, ‘Now I'll start a family and ad- 
vance my career and everything will fall into place.’ It 
just doesn’t happen that way. . . all the pieces don’t fit 
together all the time. 

At times, Mary Kay envies stay-at-home mothers. Her 
own mother gave up a teaching career to be a 
homemaker and “gave tremendous support to my father 
and to me,” she says. But she also feels strongly commit- 
ted to the career she worked so many years to get. “I 
wish I could work part-time, but that’s not accepted in 
academic medicine,” she says. 

She believes that greater flexibility for medical staff, 
particularly younger physicians, is needed “in order to 
reduce the stress created by the constant tug-of-war be- 
tween love for family and love for medicine. 

“It’s time for a new perspective. Faculty members— 
women and men—need more support. More and more 
male physicians will be marrying professional women and 
sharing the responsibilities and stresses of work and home 
life. Flexible scheduling would benefit more than families, 
it would engender loyalty to the institution.” 

According to Mary Kay, many women physicians have 
rejected academic medicine and turned instead to part- 
time practice, HMOs or private practice in order to spend 
more time with their children. 

“There's always a price you pay. My dad once told me, 
‘You are going to have a different career than I did 
because you have less help than I had’ 

“One thing I’ve learned from all of this,’ she says, “is 
that you have to save a piece of yourself for home.” 
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It takes a special kind of person to cope successfully with 
the unrelenting pressures of medical school, move to an 
unfamiliar part of the country to establish a medical 
practice, start an outpatient geriatric program at an 
academic medical center, serve on the Alumni Associa- 
tion Executive Council for four years and carry out the 
multiple duties of the chairman of the Benjamin Rush 
Society. 

Clearly, the person must be intelligent, talented and 
committed to his or her profession. Meet Richard E. 
Melcher, M.D. ’75—all of the above—who explains just 
what inspired him to become a doctor. 

“I was too short to play basketball and too slow for 
baseball so the only lucrative career left was in medicine. 
Space travel was out—I was born too early.” 

But seriously, Richard, whose first year in medical school 
was slightly tainted by his membership on a pickup Rush 
basketball team that was thrown out of the University of II- 
linois league for “misrepresenting” itself as a Rush fraternity 
team, now drives a car with a ‘Rush U” license plate out of 
respect and affection for his alma mater. 

Prior to his brief sports career (which also included a 
permanent benchwarming spot on a bogus Rush fraternity 
softball team), Richard graduated from Chicago’s Mather 
High School and earned his undergraduate degree in 
biology from the University of Illinois in Urbana. Stories 
that Chicago Public School graduates were less likely than 
others to be accepted in medical school only made 
Richard more determined to pursue a medical career. 

With encouragement from a friend studying at Rush, 
his parents’ belief that in the 1930s and 1940s “graduating 
from Rush was as high as you could go,” and his desire 
to return to Chicago, Richard made Rush his first choice. 

“I was very impressed with the faculty during my in- 
terviews, including one with Dr. Henikoff, and with the 
highly clincial nature of the curriculum, which came 
much sooner at Rush than at other medical schools.” 

After graduation, Richard served a family practice 
residency at West Suburban Hospital and simultaneously 
took electives at Rush. Working at West Suburban and 
the Medical Center was “a real plus,” says Richard. Ap- 
parently, Rush was equally impressed with him, because 
be began teaching physical diagnosis and interviewing in- 
coming Rush medical students while still a resident. 


Once he completed his residency in 1978, Richard 
accepted a teaching position at the Medical College of 
Georgia in Augusta. He also opened a private practice 
that thrived, in part, because of the paucity of family 
practitioners in Augusta at that time. In 1981, he returned 
to an earlier interest—geriatric medicine—and served as 
director of a large nursing home in Augusta for four years. 

Richard’s initial interest in geriatric medicine stemmed 
from his parents’ ownership of two nursing homes in the 
Chicago area. “As a resident, I enjoyed taking care of 
elderly patients,” he says. “I traded with West Suburban 
residents to care for some of their geriatric patients in ex- 
change for some of my ob/gyne patients.” 

One drawback to his burgeoning professional activities 
was the time it took away from his wife, Nan, whom 
he’s known since fifth grade, and their two children, 
13-year-old Evan and 92-year-old Erin. “Fortunately,” 
says Richard, “I have a very understanding family.” 

In 1985, the Medical College of Georgia asked Richard 
to establish an outpatient geriatric program. He left 
private practice, worked full-time at MCG and then did a 
one-year fellowship in geriatrics at the University of 
North Carolina in Chapel Hill, commuting home every 
few weeks. 

Now an assistant professor and director of geriatric 
ambulatory care at MCG, Richard admits to some 
frustration ‘because MCG is not quite up to Rush stan- 
dards. However, it is a high quality institution with great 
potential. And the state of Georgia,” says this 
transplanted midwesterner, “is beautiful and a good place 
to raise children.” 

Richard admits to two obsessions—bicycle riding and 
ice cream eating. He indulges in both almost daily and 
claims, tongue-in-cheek, that “ice cream is performance 
enhancing.” 

So, with such a busy family and professional life, what 
motivated Richard to become chairman of the Benjamin 
Rush Society? “The Alumni Office offered me $4,000 a 
year to take the job,” he jests. 

But the real reason is pride. “I really enjoyed my Rush 
experience. I felt I came out way ahead of other students 
because of my superb medical training.” 

A nearly tragic experience also influenced Richard’s 
strong feelings about Rush. “When my daughter was 
born in 1979 with multiple cardiac defects, I knew if I 
called Rush I'd get help. Pediatrician Gunther Bucheleres 
talked to the doctors in Augusta and advised a very good 
surgeon here on ways to bypass the trouble. He assessed 
the situation beautifully and Erin did fine. My affection 
for Rush grew even more. No time is too much for me to 
give to Rush. 

“Being chairman provides me with a wonderful diver- 
sion. I like seeing old friends, calling everyone I gradu- 
ated with and raising funds to perpetuate the high stan- 
dards of our alma mater. | think others also should have 
the chance and privilege of holding this position.” 

Though committed to remaining in Augusta, Richard ex- 
periences intermittent yearnings for Chicago. “Id like to spend 
more time with my family and friends,” he says. “I think 
about the Medical Center a lot—and I miss it.” 


Beating heart disease early 
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Charles Grodzin (1) and Peter DeGolia, medical students practicing what 
they preach. 


This story originally appeared in NewsRounds, a publica- 
tion for Medical Center employees. 


Ever notice that you pay closer attention to information 
that directly affects your own life rather than someone 
else’s? It’s more likely, too, that you'll pass that informa- 
tion, good or bad, on to others. 

That is precisely what Philip Liebson, M.D., acting 
director of cardiology, hopes will result from a long-term 
preventive cardiology program he is directing at Rush. 

Funded by a five-year grant from the National Heart, 
Lung and Blood Institute of the National Institutes of 
Health, the program was begun in 1986. It is developing 
a comprehensive medical school curriculum teaching 
students how to decrease risk of cardiovascular disease, 
especially coronary heart disease, explains Linda Leksas, 
program coordinator, preventive cardiology. 

After seeing the effects of healthy living on their own 
hearts and circulatory systems, the hope is that these 
students, as medical practitioners, will be more likely to 
relay healthful information to their patients. 

The program also focuses on developing preventive 
cardiology research and patient care programs within the 
institution and encouraging strong faculty interest in 
preventive cardiology. 

Members of the medical classes of 1990-1994, are 
targeted for initiation into the program during the grant 
period. Ninety members of the 1986 freshman class in- 
itiated the program by voluntarily completing personal 
health questionnaires and having their blood analyzed for 
cholesterol, which in excessive amounts is a car- 


diovascular risk factor. As they progress through medical 
school, periodic tests and surveys will document their 
health-related behaviors. 


“When most students enter medical 
school, they have the idea they want to 
save sick people, to cure them,’’ says 
Philip Liebson, M.D. ‘‘We want to get 
them to begin thinking about prevent- 
ing illness.”’ 


Curriculum integrating preventive cardiology into ex- 
isting courses for the entire four years of medical school 
also began with the 1986 freshman class. In addition, op- 
portunities are available for special student research, 
education and community health programs in preventive 
cardiology. 

“When most students enter medical school, they have 
the idea they want to save sick people, to cure them,” 
says Dr. Liebson. “We want to get them to begin think- 
ing about preventing illness.” 

To help them do that, “students will compare their 
own health indicators with the most current studies and 
findings in heart disease treatment and prevention,” he 
explains. 

Charles Grodzin, a second-year medical school student 
in the study, noted a 70-point drop in his total blood 
cholesterol level in the five months since he reduced his 
intake of fatty foods such as steak, mayonnaise and but- 
ter. “What people have to understand is that they don’t 
have to live only on a diet of brown rice, alfalfa and 
bean spouts,” he says. ‘They just need to cut down on 
the foods that are high in fats and sugars.” 

Grodzin explains that he has reduced the amount of 
“fast” foods he consumes. “Once in a while I'll have a 
hamburger, but not as often as I used to. I try to eat 
more fruits and vegetables. I’ve always had atheletic in- 
terests so exercise is no problem—I just try to do a little 
more on a more regular basis.” 

Peter DeGolia, another participating second-year 
medical student, admits missing some foods. “I used to 
eat a lot of eggs—almost every morning I had scrambled 
eggs. Now I only eat them once in a while.” 

Like Grodzin, DeGolia exercises more these days. Cur- 
rently he pedals a stationary bicycle for a good heart and 
lung workout, an does sit-ups and other exercises for 
strength and toning. 

Maintaining their own health lifestyles isn’t enough for 
Grodzin and DeGolia. Grodzin is active in Medical 
Center health fairs, recruiting and teaching volunteers 
about risk profile analysis. DeGolia developed a risk 
screening project and administered tests for diabetes, high 
blood pressure and high blood cholesterol levels in a 
Chicago Hispanic community. 


45 


46 


Many of you have relocated in the 
past few months. In order to con- 
tinue sharing news about your fellow 
classmates and your alma mater via 
A Record and other Rush publica- 
tions, we need your cooperation. If 
you have moved, please use the class 
notes update card included in this 
issue to send us your new address 
and phone number. While you're at 
it, why not jot down a few lines 
about your latest activities? 


1925 


Eloise Parsons Baker, class agent, is 
recovering from a stroke suffered in 
June. According to her son, Dr. 
William H. Baker, she is able to 
walk with assistance and “her mind 
and tongue remain as sharp as ever.” 


1926 


Ellen F. Leong is specializing in 
acupuncture and general medicine in 
New York City. Her previous 
specialty was ob/gyne. 


Frank J. Ankner is still in active 
practice as a general surgeon, and is 
planning to retire in a “couple” of 
years. He lives in Minneapolis, 
Minnesota. 


1932 


Nathaniel E. Reich received the 
Distinguished Achievement Award 
from the alumni association of the 
New York chapter of Boys High 
School, Brooklyn, for his 
achievements as a cardiologist, 
teacher, explorer, painter, author and 
lecturer, poet and world traveler. He 
was chief of medical services at an 
army hospital during World War II, 
and, afterwards, returned to his prac- 
tice in cardiology and internal 
medicine at the State University of 
New York Health Science Center, 
where, at present, he is clinical pro- 
fessor of medicine emeritus. He has 
authored three cardiology textbooks, 
published 50-plus research articles 
and lectured around the world. He 


Class notes 


was the first U.S. physician to speak 
in the Soviet Union following World 
War II. He has recorded his adven- 
tures as a member of the Explorers 
Club in more than 38 volumes of 
notes and photographs. He has ex- 
hibited his representational and sur- 
realistic artworks in this country and 
Europe and donated the proceeds 
from sales to health care facilities 
and medical associations. 


1936 


Louis Belinson and his wife, Millie, 
live in Largo, Florida. His eldest son 
is chief of anesthesiology at 
Memorial Hospital in Freeport, Il- 
linois, and a younger son is on the 
medical school faculty of the Univer- 
sity of Vermont, specializing in 
gynecological oncology. 


1938 


Most of the following notes are con- 
densed from information submitted 
for the Class of ‘38 Memory Book, 
compiled this spring for the 50-year 
reunion. * 


Although semi-retired, Norman R. 
Cooperman continues as chairman of 
the Division of Obstetrics and 
Gynecology at Cook County 
Hospital, a position he has held the 
past 16 years. Prior to his work at 
Cook County, he spent 45 years in 
private practice at Michael Reese 
Hospital. During that time he held 
positions as vice president of the 
medical staff and vice president of 
the Chicago Gynecological Society. 
He also served three years overseas 
in the Michael Reese Hospital Army 
Group. He has published 20 articles 
and three chapters in scientific 
manuals and is readying three studies 
for publication. 


Gerrit Dangremond reports that “life 
is great in Tuscon,” where he is now 
semi-retired, having discontinued his 
private practice in November 1987. 
He was in surgical practice for 20 
years in Tuscon, Arizona, as a con- 
sultant and surgeon to the University 
of Arizona Student Health Service 
and a surgical staff member of five 


Tucson Hospitals. He is working 
part-time in occupational health and 
has been “happily married” for 45 
years to the former Mary Rockwell 
(B.S., The University of Chicago, 
1934). He has four married children. 


William J. Ferguson, Jr., M.D., in- 
structs residents in ophthalmology at 
Pacific Presbyterian Medical Center 
in San Francisco. Previously, he in- 
structed residents at the University of 
California and Stanford. His son, 
Dr. Thomas Ferguson, graduated 
from Rush in 1978 and practices 
ophthalmology with him. 


J. Will Fleming, M.D., retired two 
years ago after a long career. He and 
another surgeon owned The Wood- 
land Hospital for 25 years until they 
sold it to the Seventh Day Adven- 
tists. Before retiring, he practiced 
with his son and other internists for 
six years. He is “grateful for the ex- 
cellent medical background my 
teachers at Rush gave me.” 


Ralph Friedlander is an attending 
thoracic and cardiovascular surgeon 
at the Bronx-Lebanon Hospital 
Center of the Albert Einstein College 
of Medicine in New York, attending 
surgeon at Doctors Hospital in New 
York and attending surgeon and con- 
sultant in thoracic and vascular 
surgery at Union Hospital in New 
York. He is also associate clinical 
professor of surgery at Albert Ein- 
stein College of Medicine. In 1950 
Friedlander married Sybil Rainsbury. 
They have two children. 


Morris S. Friedman is in the practice 
of orthopedics in South Bend, In- 
diana, where he started his private 
practice in 1947. For the past 15 
years, he has been involved in the 
treatment of patients with chronic 
pain. He is a member of the Interna- 
tional Association for the Study of 
Pain and the American Pain Society. 
He has been doing less hospital work 
in the past two years and more office 
consultations and office treatment. 
He and his wife, Mary, have six 
children and five grandchildren. His 
oldest son is a cardiologist and his 
daughter, Susan, is a prominent com- 
mercial photographer in Chicago. His 


hobbies are bike riding, swimming, 
reading and music. 


John G. Harrison has practiced 
general medicine in Vancouver, 
Washington, for 47 years. He is the 
proud father of eight children. 


After retiring from 34 years of 
private practice in internal medicine 
in Winchester, Massachusetts, 
Gustave G. Kaufmann enjoys wood- 
carving, fishing and traveling. He 
served as chief of the Department of 
Medicine at Winchester Hospital 
from 1961 to 1972 and as chief of 
staff from 1967 to 1969. He married 
Marjorie McFergen, a 1941 graduate 
from the Presbyterian School of 
Nursing. The couple has four 
children and six grandchildren. 


O. Wilhart Koivun practiced 
medicine in Moline, Illinois, for 47 
years. He and his wife have two 
children and two grandchildren. He 
retired from active practice in 1985 
and spends the winter months in 
Naples, Florida. 


After starting a urology practice in 
his hometown of Perth Amboy, New 
Jersey, Bernard Martin Kramer con- 
tinued working until 1978. He was 
president of the New Jersey State 
Urological Society in 1960. He enjoys 
reading, sports and foreign and 
domestic traveling. 


Lester Mermell retired from his prac- 
tice in ophthalmology in Middletown, 
New York, in December 1985. He is 
married and has two children and 
two grandchildren. 


After being chief of surgery and chief 
of staff at a large Harvey, Illinois, 
hospital, William H. Orcutt retired 
from general practice in 1977 and 
moved with his wife to sunny 
Florida. He had a wide general prac- 
tice including industrial care and 
spent his final five years of work 
with an emergency care group in 
Harvey. His son practices plastic and 
reconstructive surgery in Nashville, 
Tennessee, and his oldest daughter is 
a certified nurse/midwife in 
Evanston. He also has another 
daughter and five grandchildren. 
“Life has been good to us,” he says. 
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In 1946, Heyes Peterson went to 
Vancouver, Washington, to practice 
internal medicine. He left the Van- 
couver Clinic in 1975 to become chief 
of medicine at the Vancouver VA 
Hospital, a position he held for five 
years. Now retired, Heyes, his wife 
of 40 years and his two sons enjoy 
the outdoors—sailing, skiing and 
traveling. 


John D. Porterfield has been senior 
vice president and medical director at 
Hyatt Medical Management Com- 
pany (now Nu-Med, Inc.) since 1977. 
Before that he held various positions 
including director of health for the 
state of Ohio, deputy surgeon 
general for the United States Public 
Health Service and president of the 
American Public Health Association. 
He and his wife have two children, 
seven grandchildren, and one 
great-grandchild. 


Currently a professor emeritus of 
biochemistry, biophysics, genetics 
and pediatrics at the University of 
Colorado Medical School, Arthur 
Robinson has chiefly been involved 
in cytogenetics, clinical genetics and 
dysmorphology. He went to Denver 
for a fellowship in pediatrics in 1947. 
He and his wife, Mary Cane Robin- 
son, have two children and three 
grandchildren. 


Frederick A. Schurmeier practiced 
general medicine and surgery in 
Elgin, Illinois, with his father, Dr. 
F.C. Shurmeier (Rush ’02), until his 
father’s death in 1941. He remained 
in general practice in Elgin until 
retirement in July 1978. He helped 
found the Elgin Symphony Or- 
chestra, and played clarinet for 21 
years. Frederick and his wife bought 
a historic farm in Wisconsin once 
owned by Henry Baird Favill, a pro- 
fessor of medicine at Rush Medical 
College (1906), and onetime chair- 
man of the medical board of St. 
Luke’s Hospital. 


Clark W. Seely has been with 
Children’s Mercy Hospital in Kansas 
City, Missouri, since 1967. He was 
associate director of the hospital until 
1980, when he became a pediatrician 
in ambulatory care. He is married to 


a microbiologist, and has three 


children. 


After practicing anesthesiology at 
Holy Cross Hospital in Salt Lake City, 
Utah, for 23 years, Eric Simonson 
retired in 1970. He is a former presi- 
dent and secretary-treasurer of the 
Utah State Society of Anesthesiolo- 
gists. Married since 1941, he has 
three children and five grandchildren. 
He enjoys western history, archeol- 
ogy, guns and reloading, fishing and 
roaming the western deserts, which 
he hopes to do for “a long time.” 


Fletcher S. Sluder was in private 
practice in Asheville, North Carolina, 
from 1946 until he retired in 1984. 
He has been married to (Mary) Orva 
Sluder for 48 years, and has two 
children. His son is the chief nurse 
anesthetist at a hospital in Atlanta, 
Georgia, and his daughter is teaching 
and practicing nursing in Charlotte, 
North Carolina. He and his wife enjoy 
gardening, mountaineering and travel. 


Lee Stover entered private practice in 
Lincoln, Nebraska, in 1948, and con- 
tinued until he retired in 1982. He 
also served as president and medical 
director of Banker’s Life (Omaha, 
Nebraska) from 1955 to 1980. He is 
married and has three children and 
four grandchildren. 


David W. Van Gelder was assistant 
professor of pediatrics at Tulane 
University School of Medicine from 
1953 to 1965, and was clinical pro- 
fessor until 1984. Now semi-retired 
and living in Baton Rouge, Loui- 
siana, he serves as a consultant for 
the community medicine program at 
Tulane. 


Tetsui Watanabe and his wife, Alice, 
are enjoying retirement in “paradise” 
with all five of their children and ten 
grandchildren. Tetsui, who specializ- 
ed in radiology, is now “winding 
down” his jogging after competing in 
seven Honolulu marathons. 


Adolph Weinstock is now semi- 
retired from his general practice in 
Rolling Prairie, Indiana. He recalls 
spending half his time as a country 
doctor making house calls for $3.00 
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plus 50 cents a mile, one way. He 
did “a bit of everything,” including 
surgery and obstetrics. His last 
delivery was in 1979; he now sees 
patients only three days a week. He 
and his wife, Anne, have five 
children and five grandchildren. 


1940 


Philip Kramer, professor of medicine 
emeritus, University Hospital, Boston 
University Medical Center, has claim- 
ed the number 12 spot for himself in 
the continuing “Class of ‘40” photo 
search. He says he is sure that 
number 2 is Alfred Edward Lukasek 
and wonders if number 22 could be 
F.H. Thone. 
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Joseph Billoti is married and has two 
children. He practices orthopedic 
surgery in Ridgewood, New Jersey, 
and also holds an active teaching ap- 
pointment as assistant clinical pro- 
fessor of orthopedic surgery at the 
New Jersey College of Medicine and 
Dentistry. 


C. Arnold Curry is in 
hematology/oncology in Detroit, 
Michigan. He received an M.B.A. 
degree from Michigan State Universi- 
ty in 1987. 


Micheal Cwynar is looking to win 
the Illinois lottery now that he 
recently moved back to Chicago 
from Michigan with his wife and 
son. He is a psychiatrist at the 
Westside V.A. Hospital in Chicago 
and specializes in intensive 
psychotherapy. 


In Tucson, Arizona, Paul R. Horwitz 
has a private practice in 
ophthalmology and “loves living in 
the desert.” He would like to hear 
from classmates. 


John F. Lacart is specializing in or- 
thopedic surgery in Aurora, Illinois, 
and has an active interest in sports 
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medicine and arthroscopic surgery. 
He and his wife have an 18-month- 
old son. 


Bruce Luke lives in Hawaii and 
specializes in ob/gyne. He says his 
main activity the past 15 years has 
been “survival.” 


Mark Lurie is in private practice in 
cardiology in Torrance, California. 
After training in internal medicine 
and infectious diseases, Ramon E. 
Moncada is in private practice as an 
infectious disease consultant in San 
Diego. 


Ronald W. Quenzer, his wife and 
three sons live in Albuquerque, New 
Mexico. He is chief of the division of 
general medicine, associate professor 
of infectious diseases and director of 
the university medicine clinics at the 
University of New Mexico Medical 
Center. 


For the last six years, Terry 
Rosborough has directed medical 
education and the internal medicine 
residency program at Abbott North- 
western Hospital in Minneapolis. He 
and his wife have one daughter, and 
he enjoys tennis, biking, weight lift- 
ing and music. 


Floyd Shewmake, Jr., has a private 
practice in Kenosha, Wisconsin, in 
internal medicine with a subspecialty 
in gastroenterology. He has been at- 
tending evening law school for the 
past three years. He and his wife 
have three children, and when he is 
not practicing medicine or going to 
school, he runs regularly. He has 
competed in two marathons. 


Gary Jay Snyder is in private prac- 
tice in internal medicine with a 
subspecialty in cardiology in Jackson- 
ville, Florida. 


In addition to a traditional internal 
medicine practice, Edward J. Weiner 
uses a multigenerational approach in 
treating eating disorders and chemical 
dependency. His vacation time is 
spent with his wife at their home in 
Santa Fe, New Mexico, either hiking 
or cross country skiing. 


H 1975 


R. Joseph Olk received the Academy 
Honor Award of the American 
Academy of Ophthalmology for his 
contributions to the Academy’s 
educational activities. In August he 
presented two papers at the Club 
Jules Gonin meetings in Brugge, 
Belgium. He also spent two days as 
visiting professor at the Moorfield’s 
Eye Hospital in London, England. 


1978 


Most of the following notes are con- 
densed from information received for 
the Class of ‘78 Memory Book, col- 
lected for the 10-year reunion. * 


After finishing his three-year family 
practice residency in Rockford, II- 
linois, Tim Appenheimer went into 
private practice in Oregon, Illinois, 
until 1984, when he joined the 
University of Iowa faculty. Since 
1986, he has been in private practice 
in Dixon, Illinois, where he lives 
with his wife and two children. 


Robert J. Bernardoni has a private 
family practice in Darlington, 
Wisconsin. With his wife and four 
children, he lives on a farm, growing 
crops and raising sheep and goats. 
He said he feels “extremely blessed 
and wants for nothing.” 


After finishing his residency at Cook 
County Hospital, Michael D. Decker 
worked for the Centers for Disease 
Control for two years. He then did 
an infectious disease fellowship at 
Vanderbilt, where he is now a facul- 
ty member in preventive medicine 
and infectious diseases. He, his wife, 
Deb Montgomery (Rush ’79), and 
their two daughters are enjoying life 
in Nashville, Tennessee. 


Rick Drimalla is now the medical 
director for the urgent care center af- 
filiated with Midland Hospital Center 
in Midland, Michigan. He was in 
family practice for four years prior 
to his work at the urgent care center. 
He and his wife, Linda, are busy 
with three children. 


David H. Ellison is currently an 
assistant professor at Yale and a 
research associate at the West Haven 
VA Hospital. He completed an inter- 
nal medicine residency at the Univer- 
sity of Oregon and a three-year 
nephrology fellowship at Yale. He is 
married and has one child. 


In August 1988, John Farrin 
graduated from the University of 
Denver Law School, specializing in 
health law and alternative dispute 
resolution. He will continue working 
at Denver Mercy Hospital as part- 
time clinical emergency director, 
part-time administrator and a teacher 
in the family practice residency pro- 
gram. He and his wife, Dr. Carol 
Stafford, enjoy hiking and cross- 
country skiing. 


Nathaniel A. Fastenberg and his 
wife, Francine, who was a child life 
worker at Presbyterian-St. Luke’s 
when they met, live in Tempe, 
Arizona, with three children. He has 
been in practice for five years at 
Casa Blanca Clinic in Mesa, Arizona. 


After finishing an internship/residen- 
cy at Johns Hopkins Hospital and an 
oncology fellowship at Sloan Ketter- 
ing, Kim Michele Fehir is an assistant 
professor of medicine at Baylor Col- 
lege of Medicine. She has been mar- 
ried for 13 years and enjoys par- 
ticipating in triathalons, skiing and 
scuba diving. 


Richard Joseph Fowl finished his 
residency in general surgery at the 
University of Iowa in 1983, and 
spent the next two years at the Mayo 
Clinic where he completed a 
fellowship. Since then he has been 
assistant professor of surgery at the 
University of Cincinnati specializing 
in vascular surgery. 


Married with two children, David L. 
Gandell is in private practice and has 
a secondary appointment as clinical 
assistant professor of ob/gyne at the 
University of Rochester in New 
York. He has special interests in 
family-oriented obstetrics, premen- 
strual syndrome, care of sexual 
assault victims, sexually transmitted 
diseases, infertility and laser surgery. 
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Since 1983 Mario Garretto has been 
in GI private practice in Kenosha, 
Wisconsin, where he is also in charge 
of internal medicine training of fami- 
ly practice residents. He has two 
children, ages 7 and 9. 


Renee Garrick joined the renal divi- 
sion at New York Medical College in 
1985 after doing research and practic- 
ing clinical nephrology in Penn- 
sylvania for four years. She and her 
husband, Eric, are living in 
Weschester and hope to start a fami- 
ly in the near future. 


After a six-and-a-half year private 
practice in Fairfield, Texas, 

J. Michael Gibson accepted a posi- 
tion as a family physician with 
Kaiser Permanente in Denver, 
Colorado. He and his wife, Teresa, 
have two daughters, ages 9 and 12. 


Constance Greene is residency direc- 
tor for emergency medicine, a new 
program at Cook County Hospital, 
and coauthor of two books on quali- 
ty assurance. She is married, has two 
children in college and a son in sixth 
grade. 


Cheryl M. Gutmann completed a 
psychiatry residency at Rush, joined 
the medical staff and was appointed 
an assistant dean in the medical col- 
lege. She has taken a leave from her 
administrative duties to spend time 
with her husband and three children. 
“Time’s moving too quickly for my 
taste,” she says. 


Frank A. Hoffman is in private prac- 
tice in Montclair, New Jersey. 


Richard A. Hogan is in Helen, 
Georgia, at the primary care clinic he 
started after his internal medicine in- 
ternship at Cook County Hospital. 
After completing his residency at 
Emory University, a pulmonary and 
critical care fellowship at The 
University of Chicago and practicing 
at Michael Reese Hospital, he return- 
ed to Georgia. He recently married 
and is enjoying white water canoeing 
and hiking in the Appalachian 
Mountains. 


After staying at Rush for his residen- 
cy, Richard A. Kaiserman opened a 


private ophthalmology practice in 
rural northern Michigan, where he 
“subsists on tree bark and grubs,” 
and is “chairman of the hospital's 
satirical services department.” He is 
married and has a three-year-old boy 
who he predicts will become a 
lumberjack. 


Kenneth Kidd is in private practice in 
Whitewater, Wisconsin, where he 
lives with his wife and three children. 
He also serves as advisor to the local 
volunteer rescue squad. He enjoys 
softball and cross country skiing. 


Allen Korenblit is an assistant pro- 
fessor in the Department of Internal 
Medicine at Rush. He and his wife 
have three children “who dominate 
our lives in ways I never expected as 
a student.” 


Now a full partner in a private 
neurosurgery practice in 
Massachusetts, Ezriel Edward Kornel 
is deriving “great pleasure from my 
work and my wonderful family,” 
which includes his wife and two 
children. He continues to play the 
violin, ski in the nearby mountains 
and swim in the ocean. 


Elliot Kroger, who is in private prac- 
tice in internal medicine in Chicago, 
reports he “had a bad cold, but I am 
over it now.” 


Married with two children, Jeffrey 
Edward Lazarus is in private practice 
in pediatrics in Beachwood, Ohio. 
His seven-member practice group has 
a yearly joke party and Jeff 
challenges anyone to call him with a 
good joke he hasn’t heard. When not 
joking, he lectures on stress in 
children, sports medicine, sports and 
the female athlete, and the effects of 
television on children. 


Robert F. Lindgren finished his 
residency in ob/gyne at Rush in 
1982, and has been in private prac- 
tice at Christ Hospital and Palos 
Community Hospital ever since. He 
and his wife are happy, healthy and 
raising their four children. 


W. Ian Lipkin is a senior research 
associate for Scripps Clinic and 
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Research Foundation and an assistant 
clinical professor of neurology at the 
University of California/San Diego. 
He earned his postdoctoral fellowship 
in viral pathogenesis at Scripps Clinic 
and Research Foundation. 


Currently on the faculty in medical 
oncology at Indiana University, 
Patrick J. Loehrer is married and has 
three children. He moved to Indiana- 
polis seven years ago following his 
residency at Rush. 


Richard D. Lozoff moved to Kansas 
City to work in private practice in 
gastroenterology after a GI fellow- 
ship at Hines VA-Loyola. His main 
interests are tennis, skiing, diving, 
blues, old movies, running, travel, 
jazz and sleeping when he can. 


After weathering the winters of Min- 
nesota during his oncology fellow- 
ship, John McClean decided to move 
south to Galesburg, Illinois. He and 
his wife, Sarah, have three children 
and are very busy with their activities. 


In 1983 William J. Milton was chosen 
as the medical director of the 
Westside Urban Health Center in 
Savannah, Georgia, a position he 
still holds. He has three children. 


Donald A. Misch is completing his 
second residency, this time in 
psychiatry, at Evanston Hospital. 
Upon completion he plans to pursue 
academic interests and private prac- 
tice in the Chicago area. His first 
residency was in internal medicine. 
He recently married Diane 
Jankowski, a former Rush nurse now 
a psychiatry resident. The two of 
them are raising Megan and Cleo, 
their two basset hounds. 


A father of three boys, David B. 
Munro is now in solo family practice 
in his hometown of Jackson, 
Michigan. During his residency, he 
spent two months in Argentina 
working in an Indian missionary 
clinic. He and his wife travel to Latin 
America and Mexico when they have 
time and “spend summers in an old 


cottage on a nearby lake, shades of 
Golden Pond.” 


a 
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Duffy C. Murphy completed his 
ob/gyne residency at Indiana Univer- 
sity in 1982, and has been in private 
practice with the Logansport Clinic 
for Women since then. He married 
Diana Kossakowski, formerly a nurse 
on 5-Jones East, and has three 
children, including twin girls. They 
send a hello to all their friends from 
Rush. 


While holding a clinical teaching 
position in the University of 
California-Davis Department of 
Family Practice, Bonny Neyhart has 
worked in an HMO, done clinical 
research and worked in the hospital’s 
emergency room. Her “spare” time is 
devoted to gardening, skiing, 
women’s medical politics, her 
parents, husband and children. 


John David Nye is in private practice 
in general thoracic and vascular 
surgery in the Pensacola, Florida, 
area. He and his wife have been mar- 
ried 20 years and have four children. 


James V. Pagano is director of 
emergency services at Panorama 
Hospital in Panorama, California. He 
has cowritten and produced musical 
scores for two surfing movies, and is 
taking tennis lessons and skiing when 
he can. He has been married for 
three years. 


After a general internship with Kaiser 
Permanente in Denver, Colorado, 
John T. Pappas, Jr., is now 
physician-in-charge of Kaiser’s 
emergency room facilities for the 
greater Denver metropolitan area. 
His hobbies include skiing, jogging 
and viticulture. 


Timothy Pohlman completed a post- 
doctoral research fellowship in 
trauma and critical care at the 
University of Washington in Seattle, 
and is now an assistant professor of 
surgery and codirector of the inten- 
sive care unit at the University 
Hospital, University of Washington. 


David O. Ranz started a new 
residency in ophthalmology /emergen- 
cy medicine at Erlanger Medical 
Center in Chattanooga, Tennessee. 
He is helping to raise his family of 


three children and “loving almost 
every minute of it.” 


Since completing his residency at 
Rush in 1983, James E. Rejowski has 
been practicing otolaryngology in 
Hinsdale, Illinois. When he is not 
working, he enjoys escaping to 
Wisconsin with his wife and three 
boys “to live the life of a gentleman 
farmer.” 


After seven years of solo practice in 
Iowa, Kenneth R. Roepke recently 
moved to Mesa, Arizona, to join 
classmate Nat Fastenberg in a 26-man 
group practice. He is enjoying the 
“beautiful” Arizona weather. 


Paul Ringel is finishing his tenth year 
as an attending physician in the 
department of medicine at Cook 
County Hospital and as clinical in- 
structor in medicine at the University 
of Illinois. He has been married for 
five years. 


Currently chief of pediatric infectious 
diseases at the Schneider Children’s 
Hospital of Long Island Jewish 
Medical Center, Lorry G. Rubin is 
married and has two children . He 
still enjoys playing tennis and “put- 
tering” around the house. 


Thomas J. Rush left the faculty of 
SUNY Stony Brook in February, 
1988, and is currently in private 
practice in infectious diseases at 
Phelps Memorial Hospital and Put- 
nam Hospital in New York State. 


John C. Sabbia is in private practice 
in internal medicine in Evanston, II- 
linois. He married Joan Golden, Dr. 
Trenholme’s receptionist, and has 
three children. He golfs and vaca- 
tions when he can find the time. 


Now medical director at a free- 
standing psychiatric hospital in Long 
Beach, California, David A. Sack 
says he sometimes misses “the 
cadaverous stench and the excitement 
of something special about to hap- 
pen.” He worked at the National In- 
stitute of Mental Health in Bethesda, 
Maryland, before heading back to 
the West Coast. 


For the last three years Steven K. 
Sauerberg has been in private prac- 
tice in Western Springs, Illinois, and 
is teaching in the family practice 
residency program at Hinsdale Hospital. 
He and his wife have two children. 


James Alan Simon is chief of the 
Division of Reproductive En- 
docrinology at Georgetown Universi- 
ty. Though he, his wife and two 
children moved in 1986 from Nor- 
folk, Virginia, where he was an assis- 
tant professor at the Eastern Virginia 
Medical School and The Jones In- 
stitute for Reproductive Medicine, to 
Washington, D.C., James claims he 
still is a Chicago Bears fan. 


Donald A. Skor is in private practice 
in internal medicine/endocrinology in 
St. Louis, Missouri. He and his wife 
have two children who occupy most 
of their time. 


After seven years of neurology 
residency, fellowship and academic 
practice in Chicago, Robert W. Stein, 
his wife, four children and a dog 
now live in Rockport, Maine, where 
he is practicing neurology at a 
110-bed hospital. 


Ronald J. Stern has a hospital-based 
practice in anesthesiology in 
Melbourne, Florida. 


William A. Tortoriello and his wife 
have 23 month-old twins, a boy and 
a girl. They are living in Harvard, Il- 
linois, where he is in private family 
practice. 


As a member of a five-man pediatric 
group in Oak Park, Illinois, Leslie 
Trubow is also a voluntary attending 
at Michael Reese Hospital and Rush. 
He and his wife have three children, 
and are getting their house in shape. 


Thomas Michael Warren is currently 
an associate professor in the Depart- 
ment of Anesthesia at the Indiana 
University School of Medicine. He 
has two children. 


Babs Waldman is in private practice 
in internal medicine on the north side 
of Chicago. She and her husband 


have one child and were “impatient- 
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ly” awaiting their second at last 
notice. 


Living and working in Arnold, 
Maryland, Thomas Walsh is in 
private family practice. He is “at- 
tached” to his four-year-old yellow 
Labrador retriever, has done some 
volunteer work with local communi- 
ty groups and is working on his 
M.B.A. 


Fuk Chun Alan Wong is in private 
practice in pediatrics, and pediatric- 
hematology/oncology in Chicago. 


Robert L. Yuskaitis is enjoying his 
hospital-based practice in Marco 
Island, Florida, where he, his wife 
and two sons reside. He is the 
medical director of a “uniquely 
equipped urgent care center.” 


Oe 


Juan A. Asensio-Gonzalez has moved 
from Toledo, Ohio, to Philadelphia, 
Pennsylvania, and joined the staff of 
Temple University’s department of 
surgery. 


Oops! Ann Marie Flannery says she 
specializes in pediatric neurosurgery, 
not pediatric neurology, as we 
originally reported in the Spring, 
1988, issue of A Record. Ann adds 
that she has been married for nine 
years to Peter J. Kobe Jr., and they 
have a daughter, Caroline. 


1980 


Frances Deppe has joined the staff of 
Silver Cross Hospital in Joliet, 
Illinois, in physical medicine and 
rehabilitation. She completed her in- 
ternship in internal medicine at 
Northwestern Memorial Hospital and 
a residency in physical medicine at 
the Rehabilitation Institute of 
Chicago where she taught from 1982 
to 1988. 


David Fletcher, medical director of 
Corporate Health Services, an oc- 
cupational health clinic associated 


with Decatur Memorial Hospital, is 
an editorial adviser for a new 
magazine, Men's Health. He earned a 
master’s degree in public health from 
the University of California at 
Berkeley and specializes in preventive 
and occupational medicine. He serv- 
ed as a preventive medicine officer in 
the U.S. Army from 1980 to 1986, 
wrote a report for the Department of 
Defense on ways to promote health 
in the military and spoke at the 
United Nations on World Health 
Day, 1986. David has written two 
books and numerous articles for 
magazines and medical journals. He 
is married and has two children. 


1981 


Paul R. Horwitz is in private 
ophthalmology practice in Tucson, 
Arizona, loves living in the desert 
and would like to hear from 
classmates. 


Van Johnson is the medical director 
and chief of administrative staff at 
the Cumberland Mental Health Facili- 
ty in Hopkinsville, Kentucky, and an 
associate professor of psychiatry at 
Meharry Medical College in 
Nashville, Tennessee. 


1983 


Most of the following information is 
condensed from the Class of ‘83 
Memory Book, compiled for the five- 
year reunion. * 


Philip A. Adelman is at Rush com- 
pleting his fellowship in EMG and 
neuromuscular diseases. He and his 
wife have one son. 


Lawrence Albani and his wife have 
two children. He is in private prac- 
tice in urology at North Kansas City 
Memorial Hospital in Missouri. 


Since finishing his internal medicine 
residency, Jeffrey E. Anderson has 
been conducting cellular immunology 
research at Rush. 
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After finishing a radiology residency 
at Michael Reese Hospital in 1987, 
Michael G. Arthofer completed a 
one-year fellowship at Rush. He is 
now in a private practice group in 
Joliet, and he and his wife have two 
children. 


Rebecca Beltran, who married Steven 
Beltran, ‘83, is a neurology resident 
at Loyola University Medical Center. 
Steven completed a one-year 
gastroenterology fellowship at Loyola 
and is currently doing a hematology- 
oncology fellowship there. 


Currently a neurology resident at 
UCLA, Jacqueline T. Bernard is mar- 
ried to Christopher Gomez, The 
University of Chicago Medical 
School, ’82. 


After completing an ophthalmology 
residency at Northwestern University, 
Janet Betchkal is doing a glaucoma 
fellowship at Wills Eye Hospital in 
Philadelphia. At last word she was 
seeking an academic affiliated posi- 
tion on the East Coast. 


Barry Bikshorn is in private practice 
in neurology in Hoffman Estates, 
Illinois. 


Jim Blechl is in private family prac- 
tice in South Bend, Indiana, where 
he lives with his wife and two 
children. He is very active in church 
and home bible studies, and is in- 
volved in a crisis pregnancy center. 


As director of medical student educa- 
tion for psychiatry, Robert W. 
Bloom has stayed a “Rushian.” He is 
married and has three children. His 
interests vary, but he reports being 
“most fascinated with people who are 
addicted to eating worms.” 


Eugene J. Cherny is living the 
“monkish” life of a resident in plastic 
and reconstructive surgery/hand 
surgery at the University of Medicine 
and Dentistry of New Jersey. He did 
a tour of duty with the U.S. Army 
in Honduras and is planning on 
becoming a helicopter pilot. ‘Life is 
pretty good,” says Eugene. 


Chisoo Choi is in private practice in in- 
ternal medicine in Tulsa, Oklahoma. 
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Since completing a three-year resi- 
dency program in general pediatrics 
at Wyler Children’s Hospital, 
Christine D. Darr has been working 
full-time as a pediatric emergency 
room attending at Wyler. She is mar- 
ried to Glenn Sakamoto, ’83. 


After completing his diagnostic 
radiology residency at Johns Hopkins 
Hospital, Mark Cameron Davis has 
stayed at the “John” as a fellow in 
neuroradiology. His wife recently 
graduated from Georgetown Medical 
School, and they have one son. 


Following his internship, John E. Fetter 
was the medical officer aboard the 
USS Arkansas when it made a round- 
the-world cruise. At present he is 
chief resident in general surgery at 
Naval Hospital, Oakland, California. 
He and his wife have two children. 


Adam E. Flanders has a hospital- 
based practice in radiology/neurol- 
ogy at the Thomas Jefferson Univer- 
sity Hospital in Philadelphia. 


Currently doing a two-year fellow- 
ship at the University of California 
(San Francisco), Stuart Gilman is 
engaged in cross cultural and medical 
anthropology research with a group 
of Highland Laotian refugees. He is 
also an attending in the outpatient 
department of the Veterans Admini- 
stration Medical Center (San Fran- 
cisco) and at the Refugee Clinic of 
San Francisco General Hospital. He 
is married and has one daughter. 


Randy Gordon has joined a 
multispecialty group and is practicing 
obstetrics and gynecology at St. Fran- 
cis Hospital in Blue Island, Illinois. 
He and his wife have one daughter 
and, after living in Chicago for the 
last four years, are enjoying life in 
the quiet suburb of Homewood. 


Currently the clinical director of a 
local HMO office, David Z. Grace 
also has a part-time faculty position 
at Johns Hopkins School of 
Medicine. He and his wife have iden- 
tical twin boys and are living in 
Timonium, Maryland. 


Cynthia Hahn is a resident in 
neurosurgery at the Oregon Health 


Sciences University Hospital, 
Portland, Oregon, and plans to go 
into private practice when she 
finishes. She is busy running, bicycl- 
ing, hiking, skiing and competing in 
triathalons during her free time. 


After completing a general surgery 
residency at Rush, a fellowship in or- 
thopedics at Boston City Hospital, a 
residency in orthopedics at Boston 
University and a residency in 
anesthesiology at Beth Israel Hospital 
in New York, Graf Hilgenhurst went 
into private anesthesiology practice 
in Lawrence, Massachusetts. 


Rebecca Shular Hoffman is doing a 
fellowship in allergy and immunol- 

ogy at Rush. She and her husband 

are living on the northwest side of 

Chicago, and are adjusting to being 
the parents of a new baby boy. 


Ronald Holtzman is doing research in 
pediatrics/neonatology and living in 
Chicago. 


Bruce Huck, is teaching physiology 
in Rush Medical College’s “alter- 
native curriculum” program and is in 
private practice in internal medicine. 
He is married and has one child. 


Eric William Jacobson is doing a 
fellowship in rheumatology at Barnes 
Hospital in St. Louis. He and his 
wife, who is a clinical nurse 
specialist, have one child. 


Hillary Johnson-Lee is an internist at 
an HMO in Oak Park, Illinois. 


Paul J. Jones is working on his 
“wicked witch of the west imitation, 
in case I can’t find a job in ENT.” He 
is completing his residency in 
otolaryngology at Rush, and is look- 
ing forward to an exciting career in 
Chicago. 


Robert J. Kapicka is in private prac- 
tice in internal medicine in Arlington 
Heights, Illinois. 


After completing an orthopedics resi- 
dency, Michael F. Kaveney is doing a 
one-year fellowship at Louisiana 
State University in knee surgery. He 
and his wife have two daughters. 


Daniel K. Kim is doing his residency 
in anesthesiology/cardiac/pain 
management in Chicago. 


After finishing a neurology residency 
at the University of Michigan, mar- 
rying and completing a fellowship in 
Philadelphia, Susan Ksiazek is now 
at Wayne State University in Detroit. 


Mark Allan Laughlin and his wife 
have three sons, including twins. He 
is in his second year of an infectious 
disease fellowship at the University 
of Pennsylvania. 


Betsy Lazaron is part of a small 
family practice group in suburban 
Minneapolis. During her residency at 
the University of Minnesota, Betsy 
spent several months working in a 
small medical clinic in the Yucatan, 
while her husband performed field 
research in the Mayan ruins. She has 
been married for five years and has 
one daughter. 


Truong-Sing Leduc finished his 
fellowship training in internal 
medicine/gastroenterology and went 
into private practice in July 1988. He 
is living in Anaheim, California. 


After enjoying his position as chief 
resident at Rush in orthopedic 
surgery, Mark N. Levin is now doing 
a fellowship at Rush in sports 
medicine. He will enter into private 
practice in suburban Chicago when 
he completes his fellowship. He and 
his wife have been married five years 
and have two children. 


Alvaro Liceaga is in a hospital-based 
practice in anesthesia in Hawthorne, 
California. 


Virginia M. Linabury completed a 
general psychiatry residency and a 
child psychiatry fellowship at the 
Massachusetts Mental Health Center 
(MMHC), a Harvard teaching 
hospital. At last report, she was 
deciding between administrative posi- 
tions at MMCH and at Washington 
County Mental Health Services in 
West Bend, Wisconsin. 


George Marosan joined the Air Force 
as a flight surgeon and, at present, is 
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chief resident in general surgery at 
Travis Air Force Base in northern 
California, where he was recently 
promoted to the rank of major. He 
has been married for two years. 


After finishing his residency at The 
University of Chicago, Tom Mayer is 
now completing a fellowship in car- 
diology there. He is married and has 
one child. 


Anne Ritke McCall reports she is still 
a resident in radiation oncology, but 
“the end is in sight.” She and her 
husband have a two-year-old son, 
and live in Oak Park, Illinois. 


After one year as chief medical resi- 
dent at Rush, Kathryn Henkle 
Mulligan works full-time with the 
Michael Reese Heath Plan as a 
primary care internist. She and her 


husband have one child. 


Having completed a residency in in- 
ternal medicine and a fellowship in 
clinical pharmacology, John E. 
Nelson is now on staff at Loyola 
University Medical Center. He and 
his wife have two children. 


Mary Ann Ocwieja completed a 
family practice residency through the 
University of Minnesota. During her 
residency she spent three months in 
Thailand as pediatrician in a Cambo- 
dian refugee camp. She is now in 
private family practice in Rice Lake, 
Wisconsin, where she and her hus- 
band live with their baby daughter. 


Ebube E. Odunukwe completed his 
residency in 1987 and a fellowship in 
strabismus/pediatric ophthalmology 
at Columbia in New York City. He 
says his wife and two sons continue 
supporting him with their love and 
patience. 


Bryan Paul Pechous is completing his 
residency in ophthalmology at 
Tulane University. He is married and 
has one daughter. 


Ronald E. Pepitone is an internist in 
a large multispecialty group in 
southern California. With his office 
only half a block from the beach, 
Ron enjoys “lots of surfing and wind- 


surfing.” He is the father of four 
children, including twins. 


Currently a full-time ambulatory at- 
tending in the Department of 
Pediatrics at Mount Sinai Hospital, 
Lamorris L. Perry is married and has 
one child. 


Richard A. Pircon completed an 
obstetrics and gynecology residency 
at Rush and at present is in the mid- 
dle of a two-year fellowship in 
perinatal medicine at the University 
of California-Irvine. He and his wife 
have two children. 


Having developed an interest in 
tropical diseases and AIDS, Jose 
(Pepe) R. Quero is an internist with 
the public health service in Florida. 
He and is wife have a son and a 
daughter. 


Salil Rajmaira completed his residen- 
cy at Cook County Hospital in or- 
thopedic surgery/arthritis surgery 
and plans to go to Columbus, Ohio, 
for a total joints fellowship. In 1987 
he studied orthopedics in Ethiopia 
and found it “a truly unique and in- 
credible experience.” He is married 
and lives in Villa Park, Illinois. 


After completing her residency on a 
part-time basis, Catherine Boehmer 
Remus opened a private practice in 
pediatrics. She is living in St. Louis, 
Missouri, and has three daughters. 


Scott Rubinstein is finishing an or- 
thopedics residency at the Medical 
College of Wisconsin, Milwaukee. He 
plans to do a fellowship year in 
Europe and then practice in a loca- 
tion as yet undetermined. 


Glenn Sakamoto is completing a 
residency in general surgery and 
boasts proudly that his infant son 
will undoubtedly be right-handed 
because “surgical instruments are 
made for right-handed people.” 


After joining a small group practice 
in Bloomington, Illinois, Robert 
Sawicki, opened his own private 
family practice. He anticipated bring- 
ing in a partner in August 1988. He 
is married, and has a baby boy. 
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After completing an internship in in- 
ternal medicine at the University of 
Washington, Michael Warren 
Schwartz entered a subspecialty 
fellowship in endocrinology. He is 
conducting research on insulin action 
and penetration into the brain. He 
was married in 1984. 


Living with his wife and two children 
in Rochester, Minnesota, Edward G. 
Shaw is on staff at the Mayo Clinic 
in the division of radiation oncology, 
and is also an assistant professor of 
oncology in the Mayo Medical School, 
about which he says, “I love it!” 


Judith C. Shlay worked with the Na- 
tional Health Service Corps in 
Chicago after completing her family 
practice residency at Cook County 
Hospital. She and her husband are 
now living in Denver, where she is a 
family practitioner in the Denver 
Health and Hospital System. 


After nine years in Chicago, 
Stephanie Smythe is living in Col- 
orado where she is part of a four- 
doctor family practice group “which 
is still fun despite the lawyers.” She 
is active in sports and reports it “sure 
is nice being in practice rather than 
in residency.” 


After David Soglin and his wife, Lori 
Fitzsimmons-Soglin, finished their 
residencies at Michael Reese Hospital, 
they went to Papua, New Guinea, as 
volunteer physicians for one year. 
Back in Chicago, David is doing a 
research fellowship in general 
pediatrics at Rush and Lori is work- 
ing with the medically indigent. 


After completing a general surgery 
residency at the University of 

Medicine and Dentistry in Newark, 
New Jersey, Jesus Sosa plans to go 
into private practice in New Jersey. 


Jonathan R. Starr is in internal 
medicine in Fairbanks, Alaska. 


Following the completion of a 
residency in orthopedic surgery at 
the Mayo Clinic last June, Michael 


Class notes 


Stuart plans to join the Mayo Clinic 
staff in the Department of Ortho- 
pedic Surgery. He is married and has 
four children. 


Gary S. Sudakoff, completed a 
diagnostic radiology residency at 
Michael Reese Hopital and Medical 
Center, and has applied for a 
fellowship in computerized 
tomography /ultrasound/magnetic 
resonance imaging. 


After finishing a residency at Rush, 
Dan Sugimoto went to work for 
“Uncle Sam” as a public health doc- 
tor, admitting patients to Michael 
Reese and Hyde Park Hospitals. He 
and his wife, Sondra Summers, M.D. 
‘83, live in Oak Park, Illinois. 
Sondra is part of a private practice 
in obstetrics/gynecology at MacNeal 
Hospital in Berwyn, Illinois. She and 
Dan have a son, little “bruiser” 
Michael, who she thinks has a 
chance with the Chicago Bears next 
year. 


After finishing a residency in 
psychiatry at the Massachusetts Men- 
tal Health Center in June, Ellen B. 
Tabor is now working in the public 
sector at Worcestor State Hospital 
and has joined the faculty at the 
University of Massachusetts Medical 
School teaching students,supervising 
residents and worrying about 
publishing. She also has a medium- 
sized private practice. 


Henry Tazelaar has moved to 
Rochester, Minnesota, where he is 
working in the Department of 
Pathology at the Mayo Clinic. He 
and his wife have two sons. 


Currently doing a fellowship in 
molecular genetics at Baylor College 
of Medicine, in Houston, Texas, 
David B. Tick moved from Chicago, 
where he completed his residency at 
The University of Chicago Hospital 
and Clinic. Last summer he married 
Fiencee Lene in Copenhagen, 
Denmark. 


John Timmons is in private practice 
in internal medicine/emergency 


medicine, working as an independent 
contractor for two emergency 
medicine groups. He and his wife, 
who finished her ob/gyne residency 
in June, have two children. 


Leaving behind the “tediousness of a 
general surgery residency in New 
York and the colic of a urology 
residency” in California, Charles 
Tomaszewski is supporting his skiing 
and sailing habit by practicing 
emergency medicine “to pay for lift 
tickets.” 


Glenn F. Tokarski is in his second 
emergency room residency program 
at Henry Ford Hospital in Detroit, 
Michigan. He is currently doing 
research on tricyclic and cocaine 
overdose with chest pain. He is mar- 
ried and has two children. 


Dean M. Toriumi completed his ear, 
nose and throat training at North- 
western University and is doing a 
one-year fellowship in facial cosmetic 
and reconstructive surgery, first at 
Tulane University in New Orleans, 
and later, at the University of 
Washington, Seattle. 


Mark D. Wittry completed his 
residency at the University of Illinois 
in Peoria and is now working in 
academic cardiology at St. Louis 
University. He is planning to open a 
clinical/academic practice in the 
Midwest after June 1989. He is mar- 
ried and has four children. 


After completing a residency in inter- 
nal medicine at Rush and staying on 
as chief resident, Karen B. Weinstein, 
class agent for 1983, is now in 
private practice in Oak Park and 
Cicero, Illinois, with Allan 
Meuhrcke, M.D. '79. She received 
the Outstanding Teaching Award at 
West Suburban hospital for her work 
there. 


1984 


Carey M. Bacalar, formerly a chief 
resident in ob/gyne at Mercy. 


Hospital and Medical Center, has 
joined a private practice in Vernon 
Hills, Illinois. He is a junior fellow in 
the American College of Obstetrics 
and Gynecology. 


Thomas DiGiulio, who completed his 
residency in ob/gyne at Rush, was 
appointed to the medical staff of 
Good Shepherd Hospital in Barring- 
ton, Illinois. He has private offices 
on Good Shepherd’s campus and in 
Crystal Lake, Illinois. 


Valerie Ito is a physical medicine and 
rehabilitation specialist recently ap- 
pointed to the staff of Silver Cross 
Hospital in Joliet, Illinois. She com- 
pleted her internship at Northwestern 


Carmela and Terrence Barrett 
are proud parents of the first 
‘triplets—Ryan, 7 pounds, one 
ounce; Meghan, 5 pounds 12 
ounces; and Kathleen, 4 pounds 
15 ounces—born in the Rush In 
Vitro Fertilization Program. 
Terry completed an internal 
medicine residency at the 
Medical Center and is now at 
The University of Chicago. 
Carmela says ‘the worst times 
are when all three are crying at 
once, and the trick then is to 
remain calm. But,” she adds, 
“there are so many ‘best’ times, 
I love it.” 


Class notes 


Memorial Hospital and her residency 
at the Rehabilitation Institute of 
Chicago. 


Benjamin Potkin completed his in- 
ternship in cardiology at the National 


Institutes of Health in Washington, 
D.C., and, at present, is a resident at 
Cedars-Sinai Hospital in Los Angeles. 


1985 


Pediatrician Susan Sheinkop has been 
named to the medical staff of Good 
Shepherd Hospital in Barrington, II- 
linois. She served her internship at 
Michael Reese Hospital and Medical 
Center and her residency at Rush. 


Medical Center alumni 
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Her private offices are located at 
Good Shepherd and in Libertyville, 
Illinois. 


Third-year medical student Kate 
Gunnell has been elected presi- 
dent of the Rush chapter of the 
American Medical Student 
Association for 1988-89. AMSA 
is the largest independent 
organization in the United 

States representing physicians-in- 
training. 


“Information may have changed 


since Memory Books were received. 
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Waltman Walters, M.D. ’20 (1895-1988) 


Waltman Walters, 
M.D. ’20, one of 
the founders 

of the American 
Board of Surgery, 
died on August 
3, L98Sein 
Rochester, 
Minnesota, after 
a long and dis- 
tinguished career 
as a surgeon and 
teacher. He is 
survived by his 
wife, Phoebe, 
whom he married 
in 1921, and by 
their four chil- 
dren: Phoebe, 
Walter, James 
and Carolyn. 

Dr. Walters spoke often and fondly of his deep 
allegiance to his alma mater. His early experiences as a 
Rush student and physician are summarized in Vol. 8, 
No. 2 of A Record, where his admiration and high 
regard for his teachers and his peers are recurring themes. 

Dr. Walters attended Dartmouth College, earning a 
bachelor of science degree in 1917, and entered Rush 
Medical College in the summer of that same year. Dr. 
Walters went to the Mayo Clinic in July 1920 as a fellow 
in medicine. It was during this time that he met and mar- 
ried Phoebe Mayo. Mrs. Walters was the youngest 
daughter of William Mayo, M.D., one of the founders of 
the Mayo Clinic. The Walters were married for 67 years 
and had five children (one died in 1964). In 1922, Dr. 
Walters changed his field of study to surgery at the sug- 
gestion of Dr. Mayo. 

In 1923 he received a master of science degree in 
surgery from the University of Minnesota. That following 
year, he was appointed to the staff of the Mayo Clinic as 
head of a section of surgery and as an instructor in 
surgery at the Mayo Graduate School of Medicine. After 
40 years of service, he retired in 1960 as Emeritus Head 
of the Division of Surgery at the Mayo Clinic and 
Emeritus Professor of Surgery at the Mayo Foundation 
Graduate School. 

His guest lectureships included the D. C. Balfour Lec- 
ture in Toronto (1949); Lord Moynihan Lecture, Leeds, 
England (1951); Bevan Lectureship Chicago (1953); and 
the Charles H. Mayo Lecture, Northwestern University 
(1960). 

With over 600 published articles to his credit, Dr. 
Walters was a highly respected author. He was editor-in- 
chief of the Archives of Surgery from 1938 to 1962 and 
chief editor of the Lewis-Walters Practice of Surgery 
series from 1941 to 1960. He coauthored two textbooks: 
Diseases of the Gallbladder and Bile Ducts and Car- 
cinoma and Other Malignant Lesions of the Stomach. 

Dr. Walters’ professional accomplishments and list of 
awards were extensive. He was honored twice by the 


AMA, receiving the Gold Medal Award in 1941 and a 
certificate of merit in 1955. The American Medical 
Writers Association honored him in 1955 for his work on 
the Archives of Surgery. Other awards included the 
American College of Surgeons Award for a motion pic- 
ture, Carcinoma of the Stomach: Gastrectomy, in 1958 
and the Distinguished Surgeons Award from the 
American Society of Abdominal Surgeons in 1969. Dart- 
mouth College honored him in 1937 with an honorary 
doctor of science degre2 and again, in 1957, with its 
distinguished alumnus award. He also received an 
honorary doctor of law degree from Hahnemann Medical 
College of Philadelphia. Dr. Walters served as a member 
of both the Mayo Clinic Board of Governors and of the 
Mayo Association for Medical Education and Research 
for 25 years. 

In 1970, the Alumni Association of Rush Medical Col- 
lege presented him with its Distinguished Alumnus 
Award in recognition of his many professional contribu- 
tions to the field of medicine. He was a member of the 
Executive Council of the Alumni Association of Rush 
Medical College from 1980 to 1984. Rush-Presbyterian-St. 
Luke’s Medical Center elected him to its Board of 
Trustees in 1982 and appointed him a life Trustee in 
1983. Dr. Walters viewed his selection as a Trustee as 
“one of the greatest honors that I could receive in my 
medical and surgical careers.” 

R. Kennedy Gilchrist, M.D. '31, writes: “Waltman 
typified the best of the traits that made the Rush label 
treasured. He was a competent physician and a very 
warm colleague with an unusually wide circle of friends. 
His support and encouragement of young physicians pro- 
duced a real positive effect. All who knew him will 
treasure their memory of him.” 

A resolution in tribute to the late Waltman Walters, 
M.D. ‘20, was passed at the Board of Trustees Executive 
Committee Meeting on September 14. 


Memorial fund created 


In response to periodic queries regarding memorial 
gifts in honor of deceased alumni, the Executive _ 
Council has endorsed the establishment of the “Rush © 
Medical College Alumni Association Memorial Stu- 
dent Assistance Fund.” 

Should you wish to honor a former classmate or 
colleague in this special way, please make your 
check payable to Rush-Presbyterian-St. Luke’s 
Medical Center. Indicate the name of the alumnus 
or alumna you are remembering and provide the 
name and address of surviving next of kin. Your 
memorial will be acknowledged and the family 
notified of your gift. Please contact us at (312) 
942-7165 if you have any questions. 


In memoriam 


Since the last issue of the RECORD, the Alumni Office 
has been informed of the deaths of the following Rush 
graduates. We extend sympathy to their surviving 
families and friends. 


Robert W. Langley, M.D. ’21, of Rancho Santa Fe, 
California. 


Richard T. Treadwell, M.D. ’23, of Grass Valley, 
California, on January 1, 1988. 


Mayo M. Andelson, M.D. ‘25, of Evanston, Illinois, on 
May 9, 1988. Dr. Andelson was on staff at Augustana 
Hospital in Chicago from his internship in 1925 through 
his retirement in 1974. He also had a private practice in 
internal medicine. 


Helge Janson, M.D. ’25, of Glenwood, Illinois, on 
November 16, 1987. 


Elmer A. Vorisek, M.D. '24, of Eureka Springs, Arkan- 
sas, a loyal supporter of the Benjamin Rush Society, on 
July 2, 1988. 


G. Clare Bishop, M.D. '26, of Almont, Michigan, 
another Benjamin Rush Society member, on November 4, 
1986. 


J.C. Thomas Rogers, M.D. '27, of Fayetteville, Arizona, 
on October 2, 1987. 


Lucien R. Pyle, M.D. ’28, of Topeka, Kansas, on May 1, 
1988. 


Peter Angelo Rosi, M.D. '28, of Chicago, Illinois, on 
December 12, 1987. 


James H. Crowder, M.D. ’29, of Sullivan, Indiana. 


Jacob S. Golden, M.D. '29, of Chicago, Illinois, on 
December 17, 1985. 


Albert C. Johnston, M.D. ’29, of Honolulu, Hawaii. 


Paul McMaster, M.D. ‘29, of Beverly Hills, California, 
Benjamin Rush Society member, on February 23, 1988. 


Walter R. Werelius, M.D. ’29, of Alhambra, California, 
on December 12, 1987. 


Cecil A. Mcrrow, M.D. '32, of Kenosha, Wisconsin, on 
March 23, 1988. 


Nicholas Zbitnoff, M.D. ’33, of Ukiah, California, on 
December 14, 1987. 


McKinnie L. Phelps, M.D. '34, of Sun City, Arizona, on 
March 19, 1988. During his long career, Dr. Phelps, an 
anesthesiologist, was a member of the American Medical 
Association Council on Legislation and chairman of the 


board of directors of the Colorado Medical Society and 
the Colorado Easter Seal Society. He held a lifelong in- 
terest in history and archeology, traveling extensively in 
the Middle East, Asia and Africa and studying Indian 
ruins in the southwestern United States. His wife, 
Carolyn, informed the Alumni Office that Dr. Phelps 
was “very proud that he was a graduate of Rush Medical 
College and rejoiced when it was revived.” 


Robert W.W. Phillips, M.D. ’34, of Fort Lauderdale, 
Florida, on December 10, 1987. 


Frithjof T. Sorum, M.D. ’34, of Muskegon, Michigan, on 
January 25, 1988. 


J. Lafe Ludwig, M.D. ’36, of Newport Beach, California, 
on January 10, 1988. 


Albert Irving Reaven, M.D. ’37, of Akron, Ohio, on 
February 13, 1988. 


Joseph M. Thomas, M.D. ’37, of Boise, Idaho. 


Nicholas G. Amato, M.D. ’38, of Cincinnati, Ohio, on 
March 13, 1988. 


Louis Shattuck Baer, M.D. ’38, of Burlingame, Califor- 
nia, posthumous member of the Benjamin Rush Society, 
on January 25, 1988. 


Frank Walter Van Kirk, Jr., M.D. ’38, of San Francisco, 
California, on October 21, 1987. He entered Hannover, 
Germany, in April 1945 as a major in the Army Medical 
Corps, an event that inspired him to write five sober 
poems later published in He Will Speak Peace. After the 
war he opened a private practice in Janesville, Wisconsin, 
and then moved to California, where he taught at the 
University of Southern California Medical School. He 
opened a private practice and became a clinical professor 
of medicine at the University of California Medical 
School at San Francisco in 1956, continuing to work until 
his retirement in 1984. During his career, Dr. Van Kirk, 
Jr., served as president of the San Francisco Society of 
Internal Medicine. He is survived by his wife and three 


children. 


Hiram D. Hilton, M.D. ’39, of Lincoln, Nebraska, on 
April 16, 1988. 


Frank McCarry, M.D. '39, of Spokane, Washington, on 
July 11, 1988. 


James Sidney May, M.D. ’40, of Dallas, Texas, on 
January 27, 1988. 


Donald E. O’Brien, M.D. ’40, of Ironwood, Michigan, on 
April 19, 1988. During World War II he served in the 
Pacific as a major in the U.S. Army. After the war he 
lived in Chicago for 33 years and was on the medical 
staff of Presbyterian-St. Luke’s Hospital in internal 
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medicine. In 1957 he became a fellow in the American 
College of Physicians. 


Carl A. Gebuhr, M.D. ’41, of Wilmette, Illinois, on 
January 8, 1988. 


On Thursday, August 25, 1988, Paul Stuart “Stu” 
Chisholm, M.D. ‘73, and his wife Kristine, who was 
eight months pregnant, were killed in a tragic car acci- 
dent on Chicago’s Kennedy Expressway when a car 
jumped the median strip and slammed into the 
Chisholms’ car. Dr. Chisholm’s stepson, Billy Crowley, 
was critically injured and remains in Cook County 
Hospital's pediatric intensive care unit. The family was 
en route to Illinois Masonic Medical Center for medical 
checkups when the crash occurred. Contrary to initial 
media reports, all were wearing appropriate safety 
restraints at the time of the crash. 

Dr. Chisholm pursued his postgraduate training in 
pediatrics at Rush where he also completed a fellowship 
in neonatology. He joined Illinois Masonic Medical 
Center in 1985 as chief of neonatal services after serving 
five years in the same post at Mount Sinai Hospital. Dr. 
Chisholm played an important role in the development of 
Illinois Masonic’s Neonatal Intensive Care Unit. Dr. and 
Mrs. Chisholm joined with members of his class this past 
June to celebrate their 15th reunion. 

Dr. Chisholm and his first wife, Barbara, were 
divorced and the couple’s two children, John and 
Michelle, live with their mother. Other survivors include 
his parents, Mr. and Mrs. Paul Stuart Chisholm, who 
live in Florida, and two sisters who live in New York. 


Alexander L. Corey III, M.D., a 1978 graduate of Rush 
Medical College, died on March 23, 1988. Dr. Corey was 
a nationally recognized researcher on myasthenia gravis 
for which he received a $300,000 grant from the National 
Institutes of Health. In addition to his research, Dr. Cor- 
ey taught, lectured and published many papers on the 
disease. His most recent work was being conducted at 
The University of Chicago. 

After graduation from Rush, Dr. Corey did a residency 
in neurology at the University of Illinois Hospital fol- 
lowed by a fellowship in neuroimmunology at The Uni- 
versity of Chicago, where he began his research on myas- 
thenia gravis. From 1983 to 1987, he was a member of 
the neurology department at West Virginia University in 
Morgantown, West Virginia. 

Dr. Corey is survived by his wife, Jacquelynne; a 
daughter, Melissa; a son, Alex; his parents, Alexander Jr. 
and Adelle; four brothers; and two sisters. 


We are all saddened by the loss of these two outstand- 
ing young alumni and extend sincere condolences to the 
members of their families. 


At the Medical Center 


Francis Howe Straus, M.D., professor emeritus of surgery 
at the Medical Center, died at his Chicago home on May 
8, 1988. 

Dr. Straus, who earned his medical degree from Har- 
vard Medical School in 1919, performed his internship at 
Barnes Hospital in St. Louis and joined the Presbyterian 
Hospital staff in 1923. He worked there for 36-plus years 
in various capacities, including attending surgeon, chief 
of surgery and president of the medical staff from 1954 
to 1958. He was an attending surgeon at Cook County 
Hospital for more than 30 years and a faculty member at 
Rush Medical College and The University of Chicago. 

To honor his memory, Dr. Straus’ colleagues and 
friends have established, through the Rush Office of 
Surgical Sciences and Services, “The Francis H. Straus, 
M.D., Memorial Library Fund.” “We remember him as a 
fine surgeon, superb teacher and an astute clinician,” said 
Frederic A. dePeyster, M.D. '40, former president of the 
Rush Surgical Society. ‘His guiding influence over a 
sixty-five year span has been a positive force in the pur- 
suit of excellence, not only in the Department of Surgery, 
but in the Medical Center as well.” 

Contributions may be sent to The Francis H. Straus 
Memorial Library Fund, Rush-Presbyterian-St. Luke’s 
Medical Center, 1653 West Congress Parkway, Chicago, 
Illinois 60612. Questions about the fund should be 
directed to the Department of Surgery, 942-6379. 


SITE OF THE FIRST 


RUSH MEDICAL COLLEGE 
. (EST. 1837) 


BUILDING DESTROYED IN THE 


GREAT CHICAGO FIRE 


1871 


New plaque on Chicago Medical Society building. 


1920-1924 

W. Philip Corr, M.D. '24 
5145 Myrtle Avenue 
Riverside, California 92506 


1925-1927 

Eloise Parsons Baker, M.D. ’25 
Larch Hill Farms 

Neponset, Illinois 61345 


1928 

Martha J. Bernheim, M.D. 
6301 North Sheridan Road #3E 
Chicago, Illinois 60660 


1929 

Robert J. Mason, M.D. 

13801 York Road 

Broadmead H6 

Cockeysville, Maryland 21030 


1930 

Abraham Schultz, M.D. 

3 Oak Brook Club Drive #305E 
Oak Brook, Illinois 60521 


1931 
Currently recruiting 


1932 

Samuel G. Taylor III, M.D. 
c/o Wausaukee Club 
Athelstane, Wisconsin 54104 


1933 
Currently recruiting 


1934 

Theodore N. Zekman, M.D. 
111 N. Wabash Avenue #1819 
Chicago, Illinois 60602 


1935 

Ralph B. Cloward, M.D. 
1111 Bishop Street #510 
Honolulu, Hawaii 96813 


1936 

Stanley E. Monroe, M.D. 

2 Palomar Drive 

Chula Vista, California 92011 


1937 

George J. Hummer, M.D. 
580 Moreno Avenue 

Los Angeles, California 90049 


1938 

Gerrit Dangremond, M.D. 
6953 North Oracle Road 
Tucson, Arizona 85704 


1939 

P. Blair Ellsworth, M.D. 
18407 Conestoga Drive 
Sun City, Arizona 85373 


1940 ; 

Harriet E. Gillette, M.D. 
422 Davis Street 
Evanston, Illinois 60201 


1941 
Currently recruiting 


1942 

George H. Handy, M.D. 
10210 Royal Oak Road 
Sun City, Arizona 85351 


1973 


Floyd F. Shewmake, Jr., M.D. 


12345 87th Avenue 
Kenosha, Wisconsin 53142 


1974 

Ronald D. Nelson, M.D. 
Cardiology Associates, Inc. 
801 East Washington 
South Bend, Indiana 46617 


1975 

Steven E. Sicher, M.D. 
230 West Detweiller Drive 
Peoria, Illinois 61615 


1976 

Allan B. Zelinger, M.D. 
2500 North Lakeview #1701 
Chicago, Illinois 60614 


1977 

Jacqueline David, M.D. 
912 Pawnee Road 
Wilmette, Illinois 60091 


Max L. Harris, M.D. 
3422 Vantage 
Glenview, Illinois 60025 


Anthony M. Kotin, M.D. 
2214 North Dayton 
Chicago, Illinois 60614 


Class agents 


1978 

Steven D. Bines, M.D. 

Rush-Presbyterian-St. Luke’s 
Medical Center 

1725 West Harrison #874 

Chicago, Illinois 60612 


Kim M. Fehir, M.D., Ph.D. 
Baylor College of Medicine 
6565 Fannin #930 

Houston, Texas 77030 


James E. Rejowski, M.D. 
950 York Road 
Hinsdale, Illinois 60521 


1979 

James J. Collins, M.D. 

608 South Washington #302 
Naperville, Illinois 60540 


Thomas A. Deutsch, M.D. 
1131 Chestnut Avenue 
Wilmette, Illinois 60091 


1980 

Jay L. Levin, M.D. 

203 Carter Court 
Northbrook, Illinois 60062 


Herman D. Sloane, M.D. 
6600 Lakebluff #501 
Tinley Park, Illinois 60477 


1981 

Jonathan B. Rubenstein, M.D. 
271 Mary Street 

Hubbard Woods, Illinois 60093 


1982 

Brad D. Berman, M.D. 

124 Rockharbor Lane 

Foster City, California 94404 


Ira M. Nathanson, M.D. 
48 Pineridge Drive 
Westfield, Massachusetts 01085 


1983 

Paul J. Jones, M.D. 

720 Gordon Terrace 411M 
Chicago, Illinois 60613 


Scott Rubinstein, M.D. 
2527 North Cramer 
Milwaukee, Wisconsin 53211 


Karen B. Weinstein, M.D. 
2343 North Greenview #113 
Chicago, Illinois 60614 


1984 


Sharon T. Flint, M.D. 
905 West Newport 
Chicago, Illinois 60614 


Stephen L. Ondra, M.D. 
9406 Bruce Drive 
Silver Spring, Maryland 20901 


Ronald H. Stefani, Jr., M.D. 
2806 South Mayfair 
Westchester, Illinois 60153 


1985 

Nina Paleologos, M.D. 
2616 Ewing 

Evanston, Illinois 60201 


Susan Sheinkop, M.D. 
1903 Big Oak Lane 
Northbrook, Illinois 60062 


Wendy Stock, M.D. 
415 West Aldine 
Chicago, Illinois 60657 


1986 

Susan Anderson-Nelson, M.D. 
5524 North Sawyer Avenue 
Chicago, Illinois 60625 


Donna Hrozencik, M.D. 
1510 Plymouth Road #59 
Ann Arbor, Michigan 48105 


Andrew M. Pavlatos, M.D. 
2741 West Farragut Avenue #1E 
Chicago, Illinois 60625 


1987 

Thomas R. Hurley, M.D. 

6630 South Brainard #409 
Countryside, Illinois 60525 


Helen R. Minciotti, M.D. 
6321 North Karlov Avenue 
Chicago, Illinois 60646 


John A. Sahs, M.D. 
21 West 16th Street #2F 
New York, New York 10011 


1988 

Randall G. Berliner, M.D. 
3450 Wayne Avenue #19A 
Bronx, New York 10467 


Denise M. Poulos, M.D. 
2534 North Wayne #2R 
Chicago, Illinois 60614 


Maureen P. Shea, M.D. 
200 Big Lake Road Extension #30 
Biloxi, Mississippi 39531 
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Rush-Presbyterian-St. Luke’s Medical Center 


Office of Alumni Relations 
1653 West Congress Parkway 
Chicago, IL 60612 


Address correction requested 


For details about upcoming events, call the Office 
of Continuing Medical Education (312/942-7119), 
unless otherwise indicated. 


September 30 

Current Treatment Issues in the Psychophar- 
macology of Children and Adolescents 

Sponsor: Department of Psychiatry 

Claude H. Searle, M.D., Conference Center 


October 6-9 

Multiple Personality /Dissociative States 
Sponsor: Department of Psychiatry 
The Holiday Inn Mart Plaza 

Chicago, Illinois 


October 11 

Reception in conjunction with the annual meeting 
of the American Academy of Ophthalmology 

6:00 p.m. 

Las Vegas, Nevada 

For details, contact William E. Deutsch, M.D. 
(312) 942-5370. 


October 25 

Reception in conjunction with the annual meeting 
of the American College of Surgeons 

6:00 p.m.—Room 500 

Rush-Presbyterian-St. Luke’s Medical Center 

Details forthcoming regarding reception. 


October 27 

Sleep Disorders 

Sponsor: Department of Psychology and Social 
Sciences 

Searle Conference Center 
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October 28 

Practical Management of Lipoprotein Disorders 

Sponsor: Section of Endocrinology and 
Metabolism, Department of Internal Medicine 

Searle Conference Center 


December 3 

Advances in the Management of Cardiovascular 
Disease 

Sponsor: Department of Internal Medicine 

The Westin Hotel 

Chicago, Illinois 


December 7 

Geriatric Medicine 

Sponsor: Department of Internal Medicine 
Searle Conference Center 


December 7-9 


Neurology for the Non-Neurologist 

Sponsor: Department of Neurological Sciences 
Ambassador West Hotel 

Chicago, Illinois 


1989 


March 19-23 

Annual Meeting of the American College of 
Cardiology 

Anaheim, California 

For details, call (312) 942-6014. 
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April 13-16 

Annual meeting of the American College of 
Physicians 

San Francisco, California 

Details forthcoming regarding reception. 


June 8-10 
Rush Medical College Alumni Weekend 
Special reunion activities for the Classes of 1939, 
1974, 1979 and 1984 
Commencement Banquet is Friday, June 9 at The 
Chicago Hilton and Towers Grand Ballroom. 
For details, contact the Office of Alumni Relations 
(312) 942-7165. 


June 10 

The Third Annual Frederic A. dePeyster, M.D., 
Rush Alumnus Lecture, “Re-operative Carotid 
Surgery” 

Speaker: Wayne Swenson, M.D., Professor of 
Surgery, University of North Dakota School of 
Medicine, Grand Forks, North Dakota; chief of 
surgery, Quain and Ramstad Clinic, Bismarck, 
North Dakota 

John P. Bent Surgical Conference Room 


Commencement exercises for Rush University 
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